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To  the  Chairman  and  Members 
of  the 

Cambridgeshire  County  Council. 


Ladies  and  Gentlemen, 

The  following  report  on  the  Health  of  the  Administrative  County  is  prepared  in  accordance  with 
Ministry  of  Health  Circular  1/60  dated  8th  January,  1960. 

During  the  year  a number  of  very  important  events  have  taken  place  and  reports  been  received. 


Local  Government  Act  1958 

Following  the  passing  of  the  Local  Government  Act,  1958,  two  major  developments  were  set  m 
train.  In  the  first  place.  Local  Government  Commissions  were  set  up  to  examine  the  working  of 
local  government  in  England  and  Wales.  Secondly,  district  councils  with  a population  of  60,000  or 
more  were  enabled  to  ask  county  councils  for  the  delegation  of  certain  health  and  welfare  functions. 

With  regard  to  the  investigations  of  the  local  government  commissions,  this  county  was  included 
in  the  East  Midlands  Review  Area  and  the  health  department,  with  other  departments  of  the  county 
council,  was  greatly  concerned  in  the  early  part  of  the  year  with  the  preparation  of  information  for 
the  commission.  At  the  time  of  writing  the  commission  have  published  their  draft  proposals  in  which 
they  suggest  that  the  City  of  Cambridge  should  be  elevated  to  the  status  of  a county  borough  and  that 
the  Counties  of  Huntingdon,  Isle  of  Ely,  Soke  of  Peterborough  and  Cambridge  (less  a sizeable  portion 
of  Newmarket  Rural  District  which  is  awarded  to  West  Suffolk)  should  become  a new  county. 

Since  the  City  of  Cambridge  has  a true  population  of  over  60,000,  it  was  a foregone  conclusion 
that  they  would  apply  for  delegation  of  certain  health  and  welfare  functions.  Throughout  the  year, 
therefore,  there  have  been  many  conferences  and  meetings  in  connection  with  the  preparation  of  a 
scheme  of  delegation.  This  scheme  has  now  been  approved  and  will  come  into  force  on  1st  October, 
1960  and  appears  as  Appendix  I to  this  report. 

World  interest  has  been  shown  in  our  great  National  Health  Service  experiment.  One  aspect 
often  criticised  is  its  tripartite  administration  but  both  the  Guillebaud  Report  and  now  the  Cranbrook 
Report  make  no  recommendation  for  altering  the  basic  administration.  Success  has  come  from  our 
national  characteristic  of  compromise  and  the  fact  that  people  have  worked  with  determination  to 
make  the  service  a real  entity.  Each  part  of  the  service  is  dependant  upon  the  other  and  no  one  part 
can  be  entirely  self  sufficient;  the  patient  deriving  full  benefit  only  when  general  practitioner,  hospital 
and  local  authority  services  are  closely  knit  to  help  him.  It  seems  to  me  to  be  a pity  therefore  that 
It  has  been  found  expedient  to  create  in  the  local  authority  services  further  administrative  complica- 
tions by  breaking  down  existing  administrative  units  into  smaller  ones;  it  must  surely  add  to  the 
number  of  authorities  with  which  hospital  and  general  practitioner  services  must  work.  There  may 
well  be  the  added  disadvantage  that  in  small  units  it  is  difficult  to  obtain  officers  of  sufficient  calibre 
because  of  the  difficulty  in  paying  salaries  which  would  attract  the  right  men  and  women. 


The  Mental  Health  Act  1959 

The  Mental  Health  Act,  1959,  was  the  expected  statutory  instrument  to  bring  into  being  the  recom- 
mendations of  the  Royal  Commission  on  the  Law  relating  to  Mental  Illness  and  Mental  Deficiency. 

This  great  new  Act  places  mental  disorder  on  virtually  the  same  basis  as  physical  disorder.  It 
also  places  upon  the  community  and  therefore  upon  local  health  authorities  a greatly  increased  duty 
for  the  care  of  the  mentally  disordered,  a term  which  includes  both  mental  illness  and  mental  sub- 
normality. 
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During  the  year  it  has  been  necessary  to  formulate  proposals  indicating  the  County  Council's 
intention  with  regard  to  developing  mental  health  services  in  the  area  and  in  particular  for  the  years 
1960-63.  As  may  well  be  imagined,  this  task  has  involved  a very  considerable  amount  of  work  in 
assessing  the  likely  needs  of  the  community  and  in  devising  services  to  meet  them. 

Cambridgeshire  has  been  fortunate  in  that,  prior  to  the  first  world  war,  a voluntary  association 
was  formed,  for  some  years  now  known  as  the  Cambridgeshire  Mental  Welfare  Association,  which 
has  been  extremely  active  in  pioneering  social  work  in  the  field  of  mental  disorder.  Apart  from  home 
visiting  and  case  work,  this  Association  started  an  occupation  centre  for  mental  defectives  in  1929. 
Since  1948  the  County  Council  has  on  the  one  hand  delegated  to  the  Association  a number  of  duties  in 
connection  with  community  mental  health  and  on  the  other  assumed  the  responsibility  for  the  running 
of  the  Occupation  Centre.  The  County  Council  has  now  reaffirmed  its  trust  in  the  voluntary  associa- 
tion and  under  the  new  legislation  intends  delegating  to  them  certain  important  functions  relating  to 
the  community  mental  health  service. 

The  opening  in  October,  1958  of  Winston  House  by  the  S.O.S.  Society  of  London  as  a hostel  for 
the  mentally  ill,  with  assistance  from  the  County  Council  and  the  Cambridgeshire  Mental  Welfare 
Association,  is  a further  example  of  a voluntary  association  pioneering  an  important  facet  of  the  new 
mental  health  scheme. 

The  opening  of  new  accommodation  for  the  Occupation  Centre  was  referred  to  in  last  year's 
report.  Such  centres  will  in  future  be  called  training  centres  and  it  is  the  intention  of  the  new  .Act  that 
juniors  and  adults  should  be  separated.  The  County  Council's  proposals  for  the  future  cater  for  this 
need. 

By  the  time  this  report  is  published,  it  is  confidently  expected  that  the  County  Council's  proposals, 
which  appear  as  Appendix  II  to  this  report,  will  have  received  the  approval  of  the  Ministry  of  Health. 

The  Cranbrook  Report 

In  February,  1959  the  Report  of  the  Maternity  Services  Committee  (The  Cranbrook  Report) 
became  available.  The  Committee  were  appointed  in  April  1956  with  the  following  terms  of  refer- 
ence:— “ To  review  the  present  organisation  of  the  maternity  services  in  England  and  Wales,  to  con- 
sider what  should  be  their  content  and  to  make  recommendations.” 

The  recommendations  of  the  Report  covered  many  aspects  of  the  work  and  do  not  recommend 
any  alteration  in  the  present  administration  of  this  service.  One  of  the  many  suggestions  made  is 
that  local  maternity  liaison  committees  should  be  set  up  and  at  the  time  of  writing  1 am  able  to  report 
that  two  such  committees  are  now  functioning  for  the  administrative  county. 

It  is  of  interest  to  note  that  one  of  the  recommendations  of  the  Committee  is  that  “ sutficient 
hospital  maternity  beds  to  provide  for  a national  average  of  70  per  cent  of  all  confinements  to  take 
place  in  hospital  should  be  adequate  to  meet  the  needs  of  all  women  in  whose  case  the  balance  of 
advantage  appears  to  favour  confinement  in  hospital  ” is  in  point  of  fact  achieved  in  this  area. 

One  circular  from  the  Ministry  on  the  implications  of  the  Report  has  been  received  and  further 
circulars  will  be  forthcoming  following  consultations  between  the  Ministry  and  afl'ected  organisations. 

Welfare  of  Children  in  Hospital 

The  Report  of  the  Committee  of  the  Central  Health  Service  Council  on  the  Welfare  of  Children 
in  Hospital  was  received  in  the  early  part  of  the  year.  This  Report  contains  a number  of  excellent 
recommendations  and  observations  and  embodies  in  one  document  many  recent  ad\ances  in  thought 
and  experience  with  regard  to  the  management,  in  its  widest  sense,  of  the  sick  child. 

From  the  local  health  authority  point  of  view  the  importance  of  providing  special  nursing  service 
for  the  home  care  of  children  is  stressed. 

The  Younghusband  Report 

In  May  the  Report  of  the  Working  Party  on  Social  Workers  (The  Younghusband  Report)  was 
published.  This  is  a document  of  some  350  pages  which  suggests  the  re-organisation  and  rationalisa- 
tion of  the  present  pattern  of  social  work  and  envisages  three  classes  of  social  worker  for  these  tasks. 

It  seems  unfortunate  when  so  much  labour  has  been  devoted  to  reviewing  the  present  organi- 
sation of  social  work  in  the  country,  that  the  work  of  the  health  visitor  received  so  little  consideration 
in  the  formulation  of  the  Working  Party’s  recommendations. 
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Chiropody 

In  Circular  11/59  the  Minister  of  Health  gave  authority  for  local  health  authorities  to  operate 
chiropody  services  either  by  employing  chiropodists  themselves  or  by  making  contributions  to  volun- 
tary organisations  operating  such  services.  At  the  same  time  negotiations  were  being  undertaken 
by  the  Society  of  Chiropodists  with  regard  to  salaries  and  sessional  payments. 

In  this  area  the  Old  People’s  Welfare  Council,  the  British  Red  Cross  Society  and  the  Women’s 
Voluntary  Service  alt  organise  chiropody  services  through  old  people’s  clubs.  During  the  year  dis- 
cussions took  place  between  the  voluntary  organisations  and  the  chiropodists  about  future  services. 

Yellow  Fever  Vaccination 

Up  to  now,  yellow  fever  vaccination,  which  is  required  under  international  sanitary  regulations 
by  people  travelling  to  certain  parts  of  the  world,  has  been  available  only  through  certain  designated 
centres  and  Regional  Blood  Transfusion  Centres. 

In  June,  the  Minister  issued  circular  19/59  which  asked  local  health  authorities  to  inform  him 
whether  they  would  be  prepared  to  set  up  yellow  fever  inoculation  centres  and  it  was  pointed  out  in 
the  circular  that  they  would  be  able  to  make  charges  for  providing  this  service.  The  Council  agreed 
that  such  a centre  should  be  set  up  and  in  order  to  complete  the  story,  it  may  be  said  that  with  effect 
from  the  1st  July,  1960  a centre  will  be  operating  in  the  Shire  Hall. 

Vaccination  against  Poliomyelitis 

Early  in  the  year  there  was  a national  demand  for  poliomyelitis  vaccination  which  was  in  part 
due  to  a period  of  national  publicity  but  was  probably  ultimately  provoked  by  the  unfortunate  death 
from  poliomyelitis  of  a prominent  footballer.  So  great  was  the  burden  on  the  department  that  extra 
staff  had  to  be  taken  on  in  order  to  cope  with  the  demand.  In  all,  27,377  first  and  second  injections 
and  24,512  third  injections  were  given.  The  burden  of  giving  the  injections  fell  mainly  on  the  general 
practitioners  and  their  help,  forbearance  and  co-operation  are  here  most  gratefully  acknowledged. 

Anti-Tetanus  Serum 

In  a rural  community  there  is  always  a greater  danger  of  cases  of  tetanus  occurring  than  in  an 
urban  area.  For  some  time  it  had  been  felt  that  protection  by  tetanus  toxoid  should  be  available 
and  following  discussions  during  the  year  with  colleagues,  tetanus  toxoid  was  made  available  from  the 
1st  September  as  a single  antigen  or  in  combination  with  others. 

Phenylketonuria 

A very  rare  form  of  mental  deficiency  has  recently  been  found  to  be  due  to  the  inability  of  some 
individuals  to  deal  with  certain  components  of  protein  and,  as  a result,  a waste  product  is  formed 
which  is  harmful  to  the  development  of  the  brain.  This  substance  can  be  detected  in  the  urine  of 
sufferers  and  gives  rise  to  the  name  of  the  condition,  phenylketonuria. 

It  is  possible,  by  dietary  measures,  to  limit  the  brain  damage  of  those  suffering  from  the  condition 
if  diagnosis  can  be  made  sufficiently  early  in  life.  For  this  reason  steps  were  taken  to  introduce 
routine  testing  of  the  urine  of  infants  during  the  first  few  months  of  life.  Although  it  is  extremely 
rare  it  is  one  of  the  very  few  conditions  when  something  can  be  done  to  prevent  the  development  of 
severe  mental  subnormality. 

Co-operation  with  Voluntary  Organisations 

The  authority  is  fortunate  in  the  organisation  of  its  maternal  and  child  welfare  services  in  having 
the  benefit  of  so  much  voluntary  help  in  the  running  of  its  infant  welfare  centres  and  in  the  distribution 
of  welfare  foods. 

For  some  time  it  had  been  felt  desirable  that  these  volunteers  should  be  given  the  opportunity 
of  meeting  together  and  discussing  problems  relating  to  their  work.  On  September  1st  a conference 
of  infant  welfare  centre  and  other  workers  was  held  at  Impington  Village  College  by  kind  permission 
of  the  Governors  and  Warden.  Seventy  people  including  infant  welfare  centre  representatives, 
distributors  of  welfare  foods  and  nurses  attended  and  were  welcomed  by  the  Chairman  of  the  Health 
Committee. 
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Jn  December,  a meeting  sponsored  by  the  Cambridgeshire  Mental  Welfare  Association  was  held 
at  Winston  House  and  members  of  the  Council’s  medical,  health  visiting,  and  home  help  staff  were 
present  as  well  as  representatives  of  the  welfare  and  children’s  department,  duly  authorised  officers, 
home  teachers  of  the  blind,  speech  therapists,  school  welfare  officers.  The  Education  Department's 
educational  psychologist  and  the  clinical  psychologist  and  psychiatric  social  worker  of  the  Regional 
Hospital  Board’s  Child  Psychiatric  Clinic  were  also  present. 


Office  Accommodation 

A further  storey  has  been  added  to  the  Shire  Hall  enabling  a re-allocation  of  accommodation  to 
take  place  amongst  the  departments  using  this  building.  The  health  department  has  been  enabled 
to  expand  and  obtain  a little  more  breathing  space.  It  is  also  foreseen  that  the  Cambridgeshire 
Mental  Welfare  Association,  at  present  located  in  the  centre  of  the  City,  may  be  able  to  move  to  ac- 
commodation within  the  Shire  Hall  campus  which  will  greatly  facilitate  the  development  of  a compre- 
hensive community  mental  health  service. 
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i gratefully  acknowledge  this  valuable  assistance. 

Without  the  loyal  support  of  colleagues  and  the  staff  of  the  department  it  would  not  be  possible 
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1 am. 

Your  obedient  Servant, 

P.  A.  TYSER, 

County  Medical  0^'icer. 
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HEALTH  COMMITTEE 
as  at  31st  December,  1959 


Chairman:  Councillor  H.  R.  Mallett,  O.B.E. 


Alderman 

S.  T.  Bull 

Councillor  P.  F.  Dennard,  O.B.E. 

„ 

M.  Carter 

„ 

D.  Greaves 

99 

L.  M.  H.  Clark,  O.B.E. 

H.  Hartley 

99 

E.  G.  G.  Frost,  C.B.E.,  M.A. 

E.  Hepher 

99 

E.  W.  Parsons 

99 

G.  M.  Macfarlane-Grieve 

Councillor 

A.  B.  Amey 

••9 

D.  M.  Nichols 

M.  C.  Burkitt 

99 

C.  H.  Stockbridge 

.1.  H.  Clark 

99 

C.  Webb 

„ R.  J.  Davies  „ 

Chairman  of  the  City  Maternity  and  Child  Welfare  Sub-Committee 

E.  Whitehead 

(City  Alderman  H.  R.  Mallett,  O.B.E.) 

Vice-Chairman  of  the  City  Maternity  and  Child  Welfare  Sub-Committee 

(City  Councillor  F.  Bailey) 

Nominated  by  the  Cambridgeshire  Local  Medical  Committee  Dr.  A.  Brown 

Dr.  D.  Cameron 

Nominated  by  the  Royal  College  of  Nursing  Miss  D.  K.  Bell 

CITY  MATERNITY  AND  CHILD  WELFARE  SUB-COMMITTEE 

Appointed  by  the  City  Council  Chairman:  Alderman  H.  R.  Mallett,  O.B.E. 

Vice-Chairman:  Councillor  F.  Bailey 
,,  G.  Y.  Burn 

„ E.  A.  Gill 

„ F.  W.  Hall 

„ H.  G.  Ives 

,,  M.  V.  Morse 

,,  R.  F.  Reilly 

„ F.  E.  Roden 

Appointed  by  County  Health  Committee  Alderman  M.  Carter 

Councillor  A.  B.  Amey 
„ E.  Hepher 

Co-opted  members  Mrs.  D.  Greaves 

Mrs.  D.  R.  Lockyer 
Dr.  M.  G.  P.  Reed 


MENTAL  HEALTH  SUB-COMMITTEE 


Chairman:  Alderman 

Alderman  S.  T.  Bull 
„ M.  Carter 

„ E.  G.  G.  Frost,  C.B.E.,  M.A. 

,,  E.  W.  Parsons 
Councillor  A.  B.  Amey 

„ P.  F.  Dennard,  O.B.E. 

Co-opted  members: 


,.  M.  H.  Clark,  O.B.E. 

Councillor  D.  Greaves 
„ E.  Hepher 

„ G.  M.  Macfarlane-Grieve 
„ H.  R.  Mallett,  O.B.E. 

,,  D.  M.  Nichols 

,,  E.  Whitehead 

Dr.  D.  Cameron 

Lady  Adrian 
Mrs.  E.  Blackman 
Mrs.  E.  Rawdon  Briggs 
Mr.  J.  A.  Day 
Mrs.  R.  Rootham 


HOME  HELP  SERVICE  SUB-COMMITTEE 


Chairman: 

Alderman  M.  Carter 

„ L.  M.  H.  Clark,  O.B.E. 
Appointed  by  the  City  Council 


Councillor  H.  R.  Mallett,  O.B.E. 

Councillor  E.  Hepher 
,,  E.  Whitehead 
Alderman  H.  R.  Mallett,  O.B.E. 
Councillor  F.  Bailey 
„ G.  Y.  Burn 
,,  M.  V.  Morse 


STAFF 

County  Medical  Ojficer  of  Health:  R.  French,  M.D.,  D.P.H.  (until  6th  March). 

P.  A.  Tyser,  M.D.,  B.S.,  D.P.H.  (from  1st  March). 

Deputy  County  Medical  Officer  of  Health:  P.  A.  Tyser,  M.D.,  B.S.,  D.P.H.  (until  28th  February). 

J.  Drummond,  M.B.,  Cu.B..  D.P.H.  (from  1st  April). 
Principal  Dental  Officer:  J.  R.  Toller,  M.Sc.D.  Northwestern  U.,  U.S.A.,  L.D.S. 

County  Nursing  Officer:  Mrs.  S.  Mee,  S.R.N.,  S.C.M.,  H.V.Cert. 

Duly  Authorised  Officers:  M.  Bowyer. 

H.  Barrett  (part  time). 

Home  Help  Organiser:  Miss  O.  B.  Greenslade. 

Home  Teachers:  Miss  R.  Peel 
Mrs.  M.  Sier 
E.  Wilkinson. 

Chief  Clerk:  H.  J.  Sadler. 

A voluntary  scheme  of  delegation  with  regard  to  Maternity  and  Child  Welfare  services  exists  in 
the  City  of  Cambridge. 

Medical  Officer  of  Health  for  the  City  of  Cambridge:  C.  G.  Eastwood.  M.D..  Ch.B..  B.Sc..  M.R.C.S.. 
L.R.C.P.,  D.P.H.,  F.R.S.H. 

Medical  Officers  for  Maternity  and  Child  Welfare:  M.  C.  K.  Patterson.  M.B..  Ch.B..  D.P.H..  D.O. 

1.  M.  S.  NiciiOLLS,  M.B.,  Ch.B..  D.P.H. 
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GENERAL  STATISTICS  OF  THE  ADMINISTRATIVE  COUNTY 


Area  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  315,168  acres 

Rateable  value  . . . . . . . . . . . . . . . . . . £2,729,592 

Mid-year  population  (Registrar  General's  estimate)  . . . . . . . . 184,500 

Census  population  1951  ..  ..  ..  ..  ..  ..  ..  ..  166,887 

Birth  rate  . . . . . . . . . . . . . . . . . . . . 15.9 

(corrected)  ..  ..  ..  ..  ..  ..  ..  ..  ..  16.9 

Death  rate  . . . . . . . . . . . . . . . . . . . . 1 1.0 

(corrected)  ..  ..  ..  ..  ..  ..  ..  ..  ..  10.1 

Infant  mortality  rate  . . . . . . . . . . . . . . . . . . 16.7 


GENERAL  INFORMATION 

The  area  of  the  Administrative  County  remains  unchanged  at  315,168  acres.  The  mid-year 
population  was  divided  as  to  93,140  persons  resident  in  the  City  of  Cambridge  of  which  some  8,000 
are  undergraduates  of  the  University.  The  rural  area  population  numbered  91,360  persons. 

It  will  be  seen  from  the  tables  which  appear  on  pages  40  to  48  that  the  population  of  the  City 
has  increased  by  640  whilst  the  rural  area  shows  an  increase  of  660. 

There  is  no  heavy  industry  in  the  area  and  the  main  industry  is  agriculture.  Public  transport  is 
orientated  toward  the  City  and  inter-village  communication  by  this  means  is  not  at  all  times  possible. 
These  matters  need  to  be  borne  in  mind  in  considering  the  health  services  in  the  area. 

Mains  water  is  available  throughout  the  area  except  for  a few  parishes  in  the  South  Cambridge- 
shire rural  district  where  the  final  stages  of  a comprehensive  scheme  are  in  the  process  of  completion. 
The  City’s  sewerage  scheme  receives  some  sewage  from  schemes  in  villages  on  its  boundaries.  In  a 
considerable  number  of  villages  in  the  rural  area  sewerage  schemes  have  been  completed  and  there 
are  many  others  in  preparation. 

The  district  councils  have  built  a prodigious  number  of  houses  since  1945.  The  provision  by 
the  Chesterton  Rural  District  Council  of  special  bungalow  accommodation  for  old  people,  with  a 
Warden,  integrated  with  a housing  estate  at  Histon  has  pioneered  this  form  of  provision  in  the  area, 
further  schemes  are  contemplated  in  the  near  future  in  the  Newmarket  and  South  Cambridgeshire 
Rural  Districts.  The  Sawston  and  Linton  schemes,  commenced  in  1959,  are  at  the  time  of  writing 
nearing  completion  and  will  open  soon. 

Since  the  inception  of  the  National  Health  Service  Act  in  July  1948,  the  local  health  authority’s 
services  in  the  City  comprising  the  care  of  mothers  and  young  children,  midwifery,  health  visiting, 
home  nursing  and  some  aspects  of  vaccination  and  immunisation  have  been  voluntarily  delegated; 
under  the  provisions  of  the  Local  Government  Act,  1958,  the  City  have  requested  further  delegated 
powers,  viz.  the  prevention  of  illness,  care  and  after-care  and  the  provision  of  a home  help  service. 
A scheme  of  delegation  for  the  services  appears  as  Appendix  I to  this  report. 

Arrangements  have  been  made  for  an  integrated  mental  health  service,  details  of  this  scheme 
appear  in  Appendix  II  to  this  report. 

In  addition  the  City  have  requested  the  delegation  of  functions  relating  to  the  welfare  of  blind 
and  other  classes  of  disabled  persons  which  has  necessitated  a small  modification  of  the  local  authority’s 
scheme  under  the  National  Assistance  Act  (Section  29). 

It  has  been  customary  in  the  past  for  this  report  to  deal  with  general  policy  in  the  administrative 
county  and  all  services  directly  administered,  leaving  the  City  Medical  Officer  of  Health  to  report  upon 
the  activities  of  those  health  services  voluntarily  delegated.  Vital  and  other  statistics  relating  to  the 
whole  county  have  been  included  and  commented  upon.  This  practice  is  continued  and  the  Principal 
School  Medical  Olficer’s  report  and  the  City  Medical  Officer  of  Health’s  report  should  be  read  in 
conjunction  with  this  report. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 


Section  21 
22 

23 

24 

25 

26 

27 

28 
29 
51 


Health  Centres 

Care  of  Mothers  and  Young  Children 
Midwives  Services 
Health  Visiting 
Home  Nursing 

Report  on  Nursing  Services  by  the  County  Nursing  Officer 
Vaccination  and  Immunisation 
Ambulance  Service 

Prevention  of  Illness,  Care  and  After-Care 
Home  Help  Service 
Mental  Health  Service 
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SECTION  21.  HEALTH  CENTRES 


No  demand  for  Health  Centres  in  Cambridgeshire  has  ever  been  made  nor  has  the  need  been 
made  apparent,  consequently  no  serious  consideration  has  been  given  to  their  provision. 

The  City  is  the  centre  of  the  hospital,  dental  and  pharmaceutical  services  of  the  area  whilst  in  the 
rural  area  the  fact  that  the  majority  of  public  transport  radiates  to  and  from  the  City  brings  the  facilities 
not  available  locally  within  reach  of  the  population 

In  considering  sections  22  to  25  of  the  National  Health  Service  Act,  1946,  it  should  he  understood 
that  in  the  City  a separate  service  is  operated  and  consists  of  13  Health  Visitors,  12  Home  Nurses,  6 
Midwives. 

In  the  rural  area  where  there  are  no  centres  of  population  greater  than  5,000,  it  has  been  found  that 
a service  based  in  the  main  on  the  generalised  pattern  is  the  most  suitable.  In  the  County  Nursing  Offi- 
cer's report  details  of  the  development  and  establishment  of  the  service  will  he  found. 


SECTION  22.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Clinics  and  treatment  centres 

There  is  one  combined  ante-  and  post-natal  clinic  in  the  City  but  no  equivalent  exists  in  the  rural 
area.  It  is  a fact  that  some  70%  of  the  confinements  in  the  area  take  place  in  hospital  and  the  mothers 
are  catered  for  by  the  hospital  clinic  facilities.  For  the  remainder,  almost  all  are  booked  with  their 
general  practitioner  and  are  covered  by  his  ante-natal  and  post-natal  arrangements  in  which  the  health 
visitors  and  midwives  participate. 

There  are  10  infant  welfare  centres  in  the  City  and  35  in  the  rural  area.  Particularly  in  the  latter, 
use  has  had  to  be  made  of  premises  far  from  suitable  for  the  purpose,  for  example,  village  and  church 
halls  but  recently  several  centres  have  been  moved  to  Village  College  premises  where  altogether  more 
satisfactory  conditions  exist  and  it  is  to  be  hoped  that  this  improvement  may  continue  and  extend  to 
cover  the  area.  The  department  is  grateful  to  the  Chief  Education  Officer  and  to  the  Governors  and 
Wardens  concerned  for  permitting  these  arrangements.  It  says  much  for  the  enthusiasm  and  hard 
work  of  the  voluntary  personnel  so  long  associated  with  the  running  of  the  centres  that,  with  the  help 
of  the  medical  officers  and  nurses,  they  have  made  the  best  of  inadequate  facilities  and  kept  the  centres 
active  for  so  long.  Transport  to  and  from  the  centres  in  the  rural  area  is  provided  as  necessary. 

Mention  has  been  made  in  the  opening  letter  of  a conference  of  voluntary  workers,  including 
infant  welfare  centre  personnel,  which  was  held  with  great  success  at  Impington  Village  College. 

The  following  tables  give  details  of  the  locations  of  the  clinics  in  the  City  and  the  rural  area  and 
an  account  of  the  work  done: — 


TABLE  1 

CITY  ANTE-NATAL  and  POST-NATAL  CLINIC 

(held  at  Auckland  Road  Clinic  1st  Friday  in  month,  p.m.) 


Number  of  pre- 
mises in  use  at 
end  of  year 

Average  number 
of  combined 
Medical  Officers 
and  Midwives 
sessions  held  per 
month  during 
year 

Number  of  women  in  attendance 

Total  number  of 
attendances 
during  the  year 

Number  of 
women  who 
attended 
during  the  year 

Number  of 
new  cases 
included 
in  col.  3 

(a)  For  ante-natal 
examination 

] 

A 

41 

37 

68 

(b)  For  post-natal 
examination 

- 

- 
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TABLE  2 


CITY  INFANT  WELFARE  CLINICS 


Clinic 

Day  and  Time  Held 

Arbury  Road 

I.W.C. 

Monday 

p.m. 

Arbury  Road 

I.W.C. 

Tuesday 

a.m. 

Auckland  Road 

I.W.C. 

Tuesday 

p.m. 

Auckland  Road 

Todd. 

Friday  (3  times  a month) 

p.m. 

Castle  Street 

I.W.C. 

Tuesday 

a.m. 

Castle  Street 

I.W.C. 

Tuesday 

p.m. 

Castle  Street 

Todd. 

Wednesday 

a.m. 

Cherryhinton 

I.W.C. 

Monday 

p.m. 

Cherryhinton 

Todd. 

1st  and  3rd  Thursday 

a.m. 

Cherryhinton 

I.W.C. 

Thursday 

p.m. 

Chesterton 

I.W.C. 

Thursday 

p.m. 

Chesterton 

Todd. 

Friday  (once  Monthly) 

p.m. 

East  Barnwell 

I.W.C. 

Tuesday 

p.m. 

Newnham 

Todd. 

Wednesday 

a.m. 

Newnham 

I.W.C. 

Wednesday 

p.m. 

Norwich  Street 

I.W.C. 

Wednesday 

a.m. 

Romsey 

Todd. 

Monday 

p.m. 

Romsey 

I.W.C. 

Wednesday 

p.m. 

Romsey 

I.W.C. 

Thursday 

a.m. 

Trumpington 

I.W.C. 

1st  & 3rd  Monday  in  Month 

p.m. 

TABLE  3 

CITY  INFANT  WELFARE  CENTRE  ATTENDANCES 


Number  of 
centres 
provided 
at  end  of 
year 

Number 
of  Child 
Welfare 
sessions 
held  per 
month  at 
centres 
in  col.  1 

Number  of 
children 
who  first 
attended  a 
centre  of 
this  Local 
Health 
Authority 
during  the 
year,  and 
who  at  their 
first 

attendance 
were  under  1 
year  of  age 

Number  of  children  who 
attended  during  the  year 
and  who  were  born  in ; 

Total 
number  of 
children 
who 

attended 
during 
the  year 

Number  of  attendances 
during  the  year  made  by 
children  who  at  the  date 
of  attendance  were : 

Total 
attend- 
ances 
during 
the  year 

1959 

1958 

1957-54 

Under 

1 year 

1 but 
under  2 

2 but 
under  5 

10 

60 



1132 

1004 

934 

1257 

3195 

17010 

3733 

2550 

23293 
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TABLE  4 


RURAL  AREA  INFANT  WELFARE  CENTRES 


Week 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

1st 

Cheveley 

Wicken 

Bassingboum  V.C. 
Dullingham 

Gt.  Wilbraham 
Harston 

Swavesey 

Isleham 

Melbourn 

2nd 

Bassingboum 

R.A.F. 
Gt.  Shelford 

Burwell 

Soham 

Cottenham 

Castle  Camps 

Waterbeach 

Willingham 

3rd 

Bottisham 

Coton 

Fulbourn 

Chippenham 

Foxton 

Balsham 

Bassingboum  V.C. 
Duxford 

Gamlingay 

Fordham 

Linton 

Melbourn 

4th 

Bassingboum 

R.A.F. 

Great  Shelford 

Fowlmere 
(always  last  week) 
Soham 

Bourn 

(always  last  week) 

Gt.  Abington 
(always  last  week) 
Longstanton 
Swavesey 

Histon* 

Girtonf 

Sawstonf 

Steeple  Mordenf 

* Every  four  weeks  with  effect  from  Wednesday,  13th  April,  1960. 
t Every  two  weeks  with  effect  from  Wednesday,  13th  April,  1960. 
X Every  two  weeks  with  effect  from  Thursday,  14th  April,  1960. 


During  the  year  the  Fulbourn  centre  moved  from  premises  in  a private  house  to  Fulbourn  Junior 
School,  the  Linton  centre  moved  from  a hut  in  the  grounds  of  the  Village  College  to  the  Women’s 
Institute  Hall  and  the  Melbourn  centre  moved  from  the  Baptist  Schoolroom  to  the  Village  College 
premises.  Early  in  1960,  the  Elsworth  centre  was  incorporated  in  the  Swavesey  centre  which  is  now 
held  at  the  Village  College. 
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TABLE  5 


INFANT  WELFARE  CENTRES— RURAL  AREA 


Centres 

No.  of 
Child 
Welfare 
sessions 
held  per 
month 
at 

centres 

in 

col.  (I) 

No.  of 
child- 
ren who 
first 

attended 
a centre 
of  this 
L.H.A. 
during 
the  year, 
and  who 
at  their 
first 
atten- 
dance 
were 
under 

1 year 
of  age 

No. 
wh 
dun 
and  w 

of  children 

0 attended 
ng  the  year 
ho  were  born 
in : 

Total 
No.  of 
children 
who 

attended 

during 

year 

No.  of  attendances 
during  the  year 
made  by  children 
who  at  the  date  of 
attendance  were: 

Total 
Atten- 
dances 
during 
the  year 

1959 

1958 

1957- 

54 

Under 

1 year 

1 but 
under 
2 

2 but 
under 

5 

Balsham 

1 

23 

19 

18 

30 

67 

129 

28 

78 

235 

Bassingbourn 

2 

65 

40 

41 

27 

108 

366 

162 

90 

618 

Bottisham 

1 

18 

14 

16 

16 

46 

94 

35 

36 

165 

Bourn 

1 

38 

31 

21 

41 

93 

207 

109 

141 

457 

Burwell 

1 

28 

27 

35 

30 

92 

309 

93 

56 

458 

Castle  Camps 

1 

12 

10 

8 

7 

25 

65 

59 

29 

153 

Cheveley 

I 

12 

9 

1 1 

14 

34 

73 

28 

50 

151 

Chippenham 

1 

1 1 

6 

5 

15 

26 

30 

14 

60 

104 

Coton 

1 

23 

14 

13 

29 

56 

95 

56 

82 

233 

Cottenham 

1 

19 

14 

28 

27 

69 

174 

80 

84 

338 

Dullingham 

1 

15 

10 

13 

36 

59 

96 

75 

160 

331 

Duxford 

1 

58 

45 

59 

34 

138 

233 

210 

1 16 

SS9 

Elsworth 

1 

24 

15 

21 

21 

57 

61 

84 

48 

193 

Fordham 

1 

18 

17 

7 

25 

49 

109 

51 

50 

210 

Fowlmere 

1 

16 

14 

13 

16 

43 

73 

49 

53 

175 

Foxton 

1 

31 

18 

17 

25 

60 

149 

62 

95 

306 

Fulbourn 

I 

65 

33 

32 

9 

74 

230 

28 

31 

289 

Gamlingay 

I 

28 

22 

18 

16 

56 

109 

28 

12 

149 

Girton 

2 

52 

45 

25 

109 

202 

258 

73 

533 

Gt.  Abington 

1 

1 1 

9 

20 

42 

71 

104 

86 

96 

286 

Gt.  Shelford 

2 

115 

101 

72 

56 

979 

145 

79 

1203 

Gt.  Wilbraham 

I 

10 

8 

6 

9 

23 

45 

9 

21 

75 

Harston 

1 

37 

23 

50 

28 

101 

270 

127 

82 

479 

Histon 

1 

44 

32 

36 

72 

140 

257 

150 

169 

576 

Islcham 

I 

16 

16 

14 

19 

49 

105 

36 

30 

171 

Linton 

1 

14 

14 

17 

17 

48 

125 

51 

23 

199 

Longs  tanton 

1 

21 

18 

36 

18 

72 

234 

105 

98 

437 

Mclbourn 

2 

47 

35 

44 

46 

125 

323 

131 

199 

653 

Sawston 

2 

67 

58 

63 

81 

202 

1071 

440 

492 

2tX13 

Soham 

2 

41 

25 

43 

20 

88 

406 

120 

24 

550 

Steeple  Morden 

2 

30 

21 

26 

29 

76 

239 

58 

62 

3.59 

Swavesey 

1 

29 

22 

28 

24 

74 

147 

97 

69 

313 

Waterbeach 

1 

58 

58 

46 

36 

140 

2.34 

174 

75 

483 

Wicken 

1 

7 

7 

6 

17 

30 

63 

29 

66 

1.58 

Willingham 

1 

17 

15 

22 

13 

50 

144 

59 

34 

237 

Totals 

42 

1120 

865 

944 

970 

2779 

7550 

3326 

2963 

138.39 
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Premature  Infants 

The  following  tables  give  particulars  of  premature  births  in  the  Administrative  County. 

No  premature  births  are  recorded  as  having  taken  place  in  nursing  homes. 

The  total  number  of  premature  live  births,  186,  represents  a rate  of  63.2  per  1000  live  births  as 
against  a rate  of  64.3  for  1958. 


TABLE  6 

PREMATURE  INFANTS— CITY 


Premature  Live 

Births 

Premature  Still-births 

Weight  at  birth 

Born 

in  Hospi 

tal* 

Born 

nursed 

at  home  and 
entirely  at  home 

Born  at 
ferred  t 
bef 

home  and  trans- 
o hospital  on  or 

3re  28th  day 

Born 

in 

hospital 

Born 

at 

home 

Bom 

in 

nursing 

home 

(13) 

(1) 

Total 

(2) 

Died 
within 
24  hrs. 
of  birth 
(3) 

Survived 

28 

days 

(4) 

Total 

(5) 

Died 
within 
24  hrs. 
of  birth 
(6) 

Survived 

28 

days 

(7) 

Total 

(8) 

Died 
within 
24  hrs. 
of  birth 
(9) 

Survived 

28 

days 

(10) 

(11) 

(12) 

(a)  3 lb.  4 oz.  or  less 

5 

2 

1 

- 

- 

- 

2 

2 

- 

- 

— 

(b) 

Over  3 lb.  4 oz.  up  to 
and  including  4 lb.  6 oz. 

20 

3 

16 

— 

— 

— 

— 

— 

— 

— 

— 

(c) 

Over  4 lb.  6 oz.  up  to 
and  including  4 lb.  15 
oz. 

15 

2 

13 

1 



1 

1 



1 

2 

_ 

(d) 

Over  4 lb.  15  oz.  up  to 
and  including  5 lb.  8 oz. 

33 

2 

29 

3 

— 

3 

2 

— 

2 

3 

1 

— 

Totals 

73 

9 

59 

4 

— 

4 

5 

2 

3 

14 

1 

— 

* The  group  under  this  heading  will  include  cases  which  may  be  born  in  one  hospital  and  transferred  to  another. 


TABLE  6A 

PREMATURE  INFANTS— RURAL  AREA 


Premature  Live 

Births 

Premature  Still-births 

Weight  at  birth 

Born 

in  Hospital* 

Born  at  home  and 
nursed  entirely  at  home 

Born  at  home  and  trans- 
ferred to  hospital  on  or 
before  28  th  day 

Born 

in 

hospital 

Born 

at 

home 

Bom 

in 

nursing 

home 

(13) 

(1) 

Total 

(2) 

Died 
within 
24  hrs. 
of  birth 
(3) 

Survived 

28 

days 

(4) 

Total 

(5) 

Died 
within 
24  hrs. 
of  birth 
(6) 

Survived 

28 

days 

(7) 

Total 

(8) 

Died 
within 
24  hrs. 
of  birth 
(9) 

Survived 

28 

days 

(10) 

(ID 

(12) 

(a) 

3 lb.  4 oz.  or  less 

8 

6 

2 

— 

- 

— 

1 

- 

1 

5 

1 

- 

(b) 

Over  3 lb.  4 oz.  up  to 
and  including  4 lb.  6 oz. 

19 

1 

17 

4 

— 

3 

— 

— 

— 

7 

— 

— 

(c) 

Over  4 lb.  6 oz.  up  to 
and  including  4 Ib.  15 
oz. 

15 

1 

14 

2 



2 







3 

1 



(d) 

Over  4 Ib.  15  oz.  up  to 
and  including  5 lb.  8 oz. 

39 

— 

38 

5 

— 

5 

2 

— 

2 

1 

— 

— 

Totals 

81 

8 

71 

11 

— 

10 

3 

— 

3 

16 

2 

— 

• The  group  under  this  heading  will  include  cases  which  may  be  born  in  one  hospital  and  transferred  to  another. 


Dental  Treatment  for  Expectant  and  Nursing  Mothers  and  Young  Children 

Owing  to  the  shortage  of  local  authority  dental  officers,  it  is  impossible  to  run  this  scheme  properly. 
Although  the  equivalent  of  123  sessions  have  been  held  during  the  year  only  the  fringe  of  the  problem 
is  being  tackled. 
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It  is  pleasing  to  note  that  more  work  was  accomplished  than  in  the  previous  year. 

It  is  very  serious  that  owing  to  shortage  of  staff  valuable  opportunities  of  prevention  and  education 
are  being  missed,  to  say  nothing  of  the  teeth  that  perforce  go  untreated  with  all  that  that  misfortune 
entails. 

The  Annual  Report  of  the  Principal  School  Medical  Officer  contains  a report  by  the  Principal 
Dental  Officer  drawing  attention  to  the  shortages  in  the  dental  profession  and  the  increasing  incidence 
of  dental  caries  in  children,  mentioning  in  particular  the  menace  of  uncontrolled  sweet  eating  and  poor 
oral  hygiene.  At  the  time  of  writing  a vigorous  campaign  is  being  undertaken  in  an  endeavour  to 
bring  to  the  notice  of  the  public  the  dangers  of  excessive  sweet  eating  and  neglect  of  oral  hygiene. 

The  following  table  gives  details  of  the  work  undertaken  during  the  year. 


TABLE  7 

DENTAL  TREATMENT 

A.  NUMBERS  PROVIDED  WITH  DENTAL  CARE 


Examined 

Needing  Treatment 

Treated 

Made  Dentally  Fit 

Expectant  and  Nursing  Mothers 

61 

61 

61 

45 

Children  under  Five 

270 

213 

193 

180 

B.  FORMS  OF  DENTAL  TREATMENT  PROVIDED 


Scalings 

and 

Gum 

Treat- 

ment 

Fillings 

Silver 

Nitrate 

Treat- 

ment 

Crowns 

or 

Inlays 

Extrac- 

tions 

General 

Anaes- 

thetics 

Dentures 

provided 

Radio- 

graphs 

Full 

Upper  or 
Lower 

Partial 
Upper  or 
Lower 

Expectant  and  Nursing  Mothers 

22 

70 

— 

3 

186 

19 

14 

19 

21 

Children  under  Five 

— 

164 

181 

— 

72 

20 

1 

4 



Distribution  of  Welfare  Foods 

Distribution  of  welfare  foods  is  carried  out  at  all  the  infant  welfare  centres  in  the  City  and  at  28 
in  the  rural  area.  In  addition,  in  the  rural  area,  there  are  some  40  other  points  at  which  the  foods 
may  be  obtained,  including  private  houses  and  shops.  The  work  is  carried  out  voluntarily  and  often 
causes  some  inconvenience.  I am  very  grateful  to  these  volunteers  for  their  continued  help. 

The  main  point  for  distribution,  however,  is  the  Old  Post  Office  in  Cambridge,  which  is  staffed 
by  officers  of  the  authority  and  it  is  here  that  the  bulk  of  the  administrative  work  is  undertaken. 

The  following  table  gives  details  of  the  foods  issued  in  1959  together  with  those  of  1958  for  com- 
parison. 


TABLE  8 

WELFARE  FOODS 


Total  issued 

Issued  at  Old  Post  Office 

1959 

1958 

1959 

1958 

National  Dried  Milk  (Tins) 

27,077 

28,018 

13,835 

14,583 

Cod  Liver  Oil  (Bottles) 

11,783 

12,229 

5,013 

5,365 

A.  and  D.  Tablets  (Packets) 

10,661 

10,285 

7,019 

7,098 

Orange  Juice  (Bottles) 

98,706 

98,399 

52,655 

53,082 
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ADMINISTRATION  OF  INHALATIONAL  ANALGESICS— DOMICILIARY  MIDWIVES 


Number  of  domiciliary 
midwives  practising 
in  the  area  at  end  of 
year  who  were  quali- 
fied to  administer 
inhalational  analgesics 
in  accordance  with 
the  requirements  of 
the  Central  Midwives 
Board 

Number  of  sets  of 
apparatus  for  the 
administration  of  in- 
halational analgesics 
in  use  at  end  of  year 

Number  of  cases  in  which  inhalational 
analgesics  were  administered  by  midwives 
in  domiciliary  practice  during  the  year: 

Number  of  cases  in 
which  pethidine  was 
administered  by  mid- 
wives in  domiciliary 
practice  during  the 
year: 

When  doctor  was 
present  at  time  of 
delivery  of  child 

When  doctor  was  not 
present  at  time  of 
delivery  of  child 

When 
doctor  was 
present  at 
time  of 
delivery 
of  child 

When 
doctor  was 
not  present 
at  time  of 
delivery 
of  child 

Gas  and  i “Trilene” 
air 

Gas  and 
air 

"Trilene” 

Gas  and 
air 

“Trilene” 

(a)  Domiciliary  Mid- 
wives employed 

directly  by  the  Local 
Health  Authority 

5 

5 

5 

16 

98 

14 

211 

82 

125 

(b)  Domiciliary  Mid- 

wives in  private  prac- 
tice or  employed  by 
organisations  not 

acting  as  agents  of 
Local  Health  Au- 
thority 

! 

4 

3 

9 

15 

37 

Totals 

6 

5 

5 

20 

101 

23 

211 

97 

162 

Mid  wives 


TABLE  lOA 

MIDWIFERY  SERVICE— RURAL  AREA 


No.  of  Domiciliary  Midwives  practising  in  the  area  of 
the  Local  Supervising  Authority  at  end  of  year 

(a)  Midwives  employed  by  the  Authority 

27  (part  time) 

(b)  Midwives  in  Private  Practice 

— 

Total 

27 

Deliveries  Attended  by  Midwives 


Number  of  Deliveries  Attended  by  Midwives  in  the  Area  During  the  Year 

Domiciliary  Cases 

Totals 

Doctor  nc 

It  booked 

Doctor  booked 

Doctor  present 
at  time  of 
delivery  of  child 

Doctor  not 
present  at  time 
of  delivery  of 
child 

Doctor  present 
at  time  of 
delivery  of  child 
(either  the 
booked  Dr. 
or  another) 

Doctor  not 
present  at  time 
of  delivery  of 
child 

Midwives  employed  by 
Authority 

1 

1 

150 

363 

515 

Midwives  in  Private 
Practice 

— 

— 

— 

— 

Totals 

1 

1 

150 

363 

515 

No.  of  cases  delivered  in  institutions  but  attended  by  domiciliary  midwives  on  discharge  from  institutions  and 
before  the  fourteenth  day  — 626. 

Brejist  Feeding 

No,  of  domiciliary  cases  in  which  the  infant  was  wholly  breast  fed  at  the  fourteenth  day  — 369. 
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MEDICAL  AID  UNDER  SECTION  14(1)  OF  THE  MIDWIVES  ACT,  1951 

Number  of  cases  in  which  medical  aid  was  summoned  during  the  year  under  Section  14(1)  of 
the  Midwives  Act,  1951,  by  a Midwife,  whether  a fee  was  payable  by  the  Local  Health  Authority  or 
not: — 

Domiciliary  cases: — 

(i)  Where  the  Medical  Practitioner  had  arranged  to  provide  the  patient  with  maternity  medical 
services  under  the  National  Health  Service  — • 76. 

(ii)  Others  — Nil. 

Total  — 76. 


ADMINISTRATION  OF  INHALATIONAL  ANALGESICS— DOMICILIARY  MIDWIVES 


Number  oi  domiciliary 
midwives  practising 
in  the  area  at  end  of 
year  who  were  quali- 
fied to  administer 
inhalational  analgesics 
in  accordance  with 
the  requirements  of 
the  Central  Midwives 
Board 

Number  of  sets  of 
apparatus  for  the 
administration  of  in- 
halational analgesics 
in  use  at  end  of  year 

Number  of  cases  in  which  inhalational 
analgesics  were  administered  by  midwives 
in  domiciliary  practice  during  the  year: 

Number  of  cases  in 
which  pethidine  was 
administered  by  mid- 
wives in  domiciliary 
practice  during  the 
year: 

When  doctor  was 
present  at  time  of 
delivery  of  child 

When  doctor  was  not 
present  at  time  of 
delivery  of  child 

When 
doctor  was 
present  at 
time  of 
delivery 
of  child 

When 
doctor  was 
not  present 
at  time  of 
delivery 
of  child 

Gas  and 
air 

“Trilene” 

Gas  and 
air 

“Trilene” 

Gas  and 
air 

“Trilene” 

(a)  Domiciliary  Mid- 
wives employed 

directly  by  the  Local 
Health  Authority 

27 

32 

8 

104 

36 

257 

74 

78 

156 

(b)  Domiciliary  Mid- 

wives in  private  prac- 
tice or  employed  by 
organisations  not 

acting  as  agents  of 
Local  Health  Au- 
thority 

Totals 

27 

32 

8 

104 

36 

257 

74 

78 

156 

SECTION  24.  HEALTH  VISITING 

Demands  on  the  health  visiting  staff  continue  to  increase  and  over  the  years,  the  pattern  of  work 
has  changed  considerably.  The  number  of  full-time  health  visitors  now  stands  at  four,  with  one 
vacancy,  and  of  the  twenty  district  nurse/midwife/health  visitors,  ten  are  also  qualified  health  visitors. 
New  plans  to  meet  new  needs  and  the  effect  of  Ministry  of  Health  Circular  26/59  will  require  a re- 
arrangement of  staff  with  very  probably  a greater  proportion  of  full-time  health  visitors. 

Each  health  visitor  undertakes  a full  range  of  duties  including  that  of  maternity  and  child  welfare, 
schools,  tuberculosis,  old  people  and  special  assignments,  but  to  allow  time  for  other  needs  two 
S.R.N.s  were,  following  a period  for  observation  and  practical  experience,  appointed  for  work  in 
connection  with  the  School  Health  Service  and  have  proved  of  great  value.  The  scope  of  the  health 
visitor’s  work  today,  with  its  emphasis  on  mental  health,  has  broadened  and  deepened.  Home 
visiting,  if  early  recognition  of  stress  symptoms  are  to  be  observed  and  immediate  steps  taken,  still 
remains  the  pivot  from  which  the  service  springs.  Only  fairly  frequent  visiting,  with  its  mutual 
knowledge  and  respect,  can  ensure  that  assistance  will  be  sought  and  given  when  required. 

One  of  today’s  most  pressing  problems  is  that  of  the  older  school  child  and  adolescent.  Here  the 
health  visitor  can  do  much  in  educating  parents  as  to  the  need  for  a good  emotional  climate  in  early 
years  and  the  necessity  for  inculcating  habits  of  discipline  and  restraint.  Later  her  skills  will  often 
be  required  in  interpreting,  each  to  the  other,  the  viewpoint  and  needs  of  parent  and  child  so  as  to 
ensure  happy  and  harmonious  relationships. 

The  use  of  “ Phenistix  ” reagent  test  strips  to  determine  the  incidence  of  phenylketonuria  became 
routine  during  the  year,  as  soon  as  supplies  of  material  could  be  obtained.  No  case  of  phenylketonuria 
has  yet  been  reported. 
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The  following  tables  record  numerically  the  work  undertaken  by  health  visitors  in  the  City  and 
the  rural  area. 


TABLE  11 

HEALTH  VISITING  (City  of  Cambridge) 


Number  of 
children 
under  5 
years  of  age 
visited 
during 
year 

Expectant  mothers 

Children  under  1 
year  of  age 

Children 
age  1 and 
under 

2 years 

Children 
age  2 but 
under 

5 years 

Tuber- 

culous 

house- 

holds 

Other 

cases 

Total 
number  of 
families 
or  house- 
holds 
visited  by 
Health 
Visitors 

First 

visit 

Total 

visits 

First 

visit 

Total 

visits 

Total 

visits 

Total 

visits 

Total 

visits 

Total 

visits 

4030 

179 

294 

1336 

6450  2157  1 4284  316 

1 i 

2581 

3722 

TABLE  llA 

HEALTH  VISITING  (Rural  Area) 


Number  of 
children 
under  5 
years  of  age 
visited 
during 
year 

Expectant  mothers 

Children  under  1 
year  of  age 

Children 
age  1 and 
under 

2 years 

Children 
age  2 but 
under 

5 years 

Tuber- 

culous 

house- 

holds 

Other 

cases 

Total 
number  of 
families 
or  house- 
holds 
visited  by 
Health 
Visitors 

First 

visit 

Total 

visits 

First 

visit 

Total 

visits 

Total 

visits 

Total 

visits 

Total 

visits 

Total 

visits 

6137 

295 

513 

2559 

12629 

5105 

6911 

459 

1396 

5011 

SECTION  25.  HOME  NURSING 

Forty  thousand,  five  hundred  and  eighty  four  visits  were  paid  in  the  rural  area  during  the  year. 
Although  shortage  of  staff  created  difficulties  in  other  fields,  a sufficiency  of  state  registered  nurses 
was  obtainable  to  enable  the  service  to  be  maintained  without  break.  State  registered  nurses  were 
also  used  on  combined  areas  for  general  nursing  duties  so  that  the  midwife  could  be  freed  to  undertake 
midwifery  duties  on  vacant  neighbouring  areas.  A number  of  these  nurses  had  just  completed  general 
training  and  needed  to  fill  in  a gap  before  commencing  midwifery  training.  Although  their  lack  of 
experience  made  a high  degree  of  supervision  and  teaching  necessary  in  the  early  stages  they  developed 
a knowledge  and  interest  in  the  domiciliary  services  sufficient,  in  some  instances,  to  ensure  their  return 
to  the  domiciliary  field  after  completion  of  training. 

The  majority  of  the  general  nursing  visits  paid  by  district  nurses  were  to  the  elderly  and  an  ever 
increasing  proportion  of  old  people  are  exercising  to  the  full  the  joint  services  of  both  statutory  bodies 
and  voluntary  bodies  in  an  effort  to  keep  them  in  their  own  homes. 
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The  following  tables  set  out  details  of  the  work  undertaken  by  the  home  nurses  of  the  area  and 
it  will  be  noted  that  over  25  % of  the  patients  attended  were  over  65  years  of  age. 


TABLE  12 

HOME  NURSING  SERVICE— CITY 


Medical 

Surgical 

Infec- 

Tuber- 

Mater- 

Others 

Totals 

Patients 

Children 

Patients 

tious 

culosis 

nal 

included 

included 

included 

Diseases 

Compli- 

in  (2)-(7) 

in  (2)-(7) 

in  (2)-(7) 

cations 

who  were 

who  were 

who  have 

65  or  over 

under  5 at 

had  more 

at  the  time 

the  time  of 

than  24 

of  the  first 

the  first 

visits 

visit 

visit 

during 

during 

during 

the  year 

the  year 

the  year 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Number  of 
cases  attended 

by  Home  Nur- 
ses during  the 

year 

1921 

597 

— 

7 

15 

— 

2540 

722 

27 

246 

Number  of 
visits  paid  by 
Home  Nurses 
during  the  year 

28694 

8061 

— 

302 

118 

— 

37175 

18476 

300 

23986 

TABLE  12A 

HOME  NURSING  SERVICE— RURAL  AREA 


Medical 

Surgical 

Infec- 

Tuber- 

Mater- 

Others 

Totals 

Patients 

Children 

Patients 

tious 

culosis 

nal 

included 

included 

included 

Diseases 

Compli- 

in  (2)-(7) 

in  (2)-(7) 

in  (2)-(7) 

cations 

who  were 

who  were 

who  have 

65  or  over 

under  5 

had  more 

at  the  time 

at  the  time 

than  24 

of  the  first 

of  the  first 

visits 

visit 

visit 

during 

during 

during 

the  year 

the  year 

the  year 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

Number  of 
cases  attended 
by  Home  Nur- 
ses during  the 
year 

1211 

613 

5 

10 

51 

1627 

3517 

934 

101 

402 

Number  of 

visits  paid  by 
Home  Nurses 

during  the  year 

28614 

9376 

42 

632 

272 

1648 

40584 

24413 

487 

27161 

Home  Care  and  Nursing  Service 

As  in  previous  years,  the  nurses  of  the  City  and  the  rural  area  continued  to  give  such  assistance 
as  was  necessary  with  the  nursing  of  patients  discharged  from  Addenbrooke’s  Hospital  under  the 
Home  Care  and  Nursing  Service  scheme  where  it  will  be  remembered  that  liaison  takes  place  between 
the  hospital  almoners,  the  home  nursing  service  and  the  home  help  service  before  discharge  takes 
place.  The  number  of  patients  so  discharged  was  71  in  the  City  and  53  in  the  rural  area,  figures 
which  it  will  be  seen  add  only  a little  to  the  total  of  the  work  of  home  nurses.  The  majority  of  cases 
discharged  were  following  operations  for  appendicitis  and  hernia  which  follows  the  pattern  of  previous 
years. 
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Report  on  the  Nursing  Services  in  the  rural  area 

I am  indebted  to  the  County  Nursing  Officer  for  the  following  report  relating  to  nursing,  midwifery 
and  health  visiting  staff  matters  relating  to  the  rural  area: — 

“ In  1948,  this  Authority  employed  thirty-two  nurses  all  but  one  of  whom  were  also  carrying  out 
health  visiting  duties.  Since  that  time  the  establishment  has,  from  time  to  time,  been  increased  and 
now  stands  at  forty,  plus  one  county  nursing  officer. 

Cambridgeshire  is  essentially  rural  in  character  and,  in  parts,  sparsely  populated.  Experience 
has  shewn  that  for  much  of  the  county  a generalised  service  with  one  nurse  providing  all  the  three 
services  of  nursing,  midwifery  and  health  visiting  is  best  fitted  to  the  needs  of  the  community.  Less 
rural  areas,  however,  have  called  for  other  measures  and  with  increases  and  movement  of  populations, 
the  trend  has  been  towards  the  full-time  health  visitor  and  to  such  other  dilution  of  staff  as  has  proved 
either  desirable  or  necessary.  Recruitment  to  East  Anglia  is,  in  the  main,  not  so  easy  as  to  the  more 
popular  and  populous  areas  in  the  south  and  west.  Leisure  time  pursuits  are  not  so  many  or  so  varied 
and  distances  to  be  travelled  in  order  to  take  part  in  such  as  there  are  only  too  often  prove  too  daunting 
to  the  few  who  have  a genuine  liking  for  this  part  of  the  country  or  who  are  fairly  self  sufficient.  Ad- 
vertisements, frequently  repeated,  are  disappointing  and  often  fail  to  produce  even  a single  applicant 
despite  the  Council’s  bursary  schemes  for  training  and  the  increasing  availability  of  good  housing 
accommodation. 

Staff 

By  reason  of  shortages,  the  position  with  regard  to  staff'  continues  to  give  rise,  from  time  to  time, 
to  a measure  of  anxiety.  Such  shortages  not  only  curtail  existing  services  but  make  difficult  the 
introduction  of  new  schemes  and  at  the  same  time  produce  strain  in  the  nurses  themselves. 

Of  the  establishment  of  40 — the  number  and  type  of  staff  at  the  end  of  the  year  was  as  follows: — 


County  Nursing  Officer  . . . . . . . . 1 

Health  Visitors  . . . . . . . . 4 

District  Nurse/Midwife/Health  Visitors  . . 20 

District  Nurse/Midwives  . . . . . . . . 5 

Midwives  . . . . . . . . . . . . 1 

District  Nurses  . . . . . . . . . . 4 

School  Nurses  . . . . . . . . . . 2 

37 

Part-time 

District  Nurse/Midwives  . . . . . . . . 1 

District  Nurses  . . . . . . . . . . 4 


Despite  the  increase  in  the  establishment  in  the  last  eight  years  of  8 nurses  (32  in  1948,  40  in  1959) 
the  following  factors  produce  a total  situation  which  requires  a further  increase:— 

(a)  Increases  in  population. 

(b)  Changes  in  type  of  work  and  increasing  numbers  of  aged  people  requiring  nursing  care;  super- 
vision and  rehabilitation,  increasing  immunisation  and  vaccination  and  mental  health. 

(c)  Absence  on  statutory  refresher  courses. 

(d)  Off  duty  and  holiday  times  as  agreed  in  the  conditions  of  service. 

At  the  time  of  writing  a report  has  recently  been  considered  by  the  Health  Committee  on  this 
aspect  of  the  service. 

Duiing  the  year  there  were  six  appointments  and  three  resignations. 

Staff  Education 

I his  year  seven  midwives  and  two  health  visitors  attended  refresher  courses.  It  had  been  hoped, 
and  arrangements  partially  made,  to  send  five  others  of  the  staff  on  general  refresher  courses  but 
shortages  made  cancellation  of  this  group  necessary. 

Staff  meetings  have  included  lectures  followed  by  discussion  on  some  subject  of  interest  to  the 
staff  and  have  been  greatly  appreciated. 

Students  from  neighbouring  hospitals  have  continued  to  spend  days  on  the  district  with  nurses, 
midwives  and  health  visitors,  observing  the  work  undertaken.  Discussions  are  held  later  at  which 
the  county  nursing  officer  is  invited  to  be  present.  In  addition,  the  county  nursing  officer  gives  talks 
on  the  public  health  services  to  students  nurses. 
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Two  nurses  returned  from  district  training  and  three  returned  in  September  following  combined 
training  as  health  visitor/Queen’s  nurses.  Five  more  commenced  combined  training  in  September 
but  one  fell  out  early  in  the  course  for  domestic  reasons. 


Housing 

On  the  appointed  day,  in  the  rural  area  only  six  nurses  were  accommodated  in  property  which 
came  over  to  the  County  Council  and  which  comprised  four  houses  and  two  flats.  In  1953  a building 
programme  was  embarked  upon  and  fourteen  new  houses  have  been  built  and  occupied,  five  being 
completed  during  the  past  year.  Five  more  in  other  parts  of  the  county  are  being  considered  for 
erection  as  soon  as  possible. 

Sixteen  nurses,  including  part-time  temporary  workers,  live  in  their  own  houses  and  nine,  in- 
cluding part-time  workers,  live  in  houses  rented  direct  from  Rural  District  Councils.  We  are  grateful 
to  the  Rural  District  Councils  for  their  great  help  in  providing  accommodation  for  nurses  and  now 
that  they  have  agreed  to  rent  houses  directly  to  the  Council,  greater  flexibility  in  the  service  will  be 
able  to  be  achieved. 

Gardens  of  nurses’  houses  have  presented  a major  problem  since  many  are  too  large  because, 
owing  to  lack  of  suitable  plots,  it  is  often  necessary  to  accept  a plot  larger  than  is  desirable  for  the 
purpose.  During  the  year  a policy  was  adopted  which  should  go  far  to  solving  this  problem.” 


SECTION  26.  VACCINATION  AND  IMMUNISATION 

Vaccination  against  smallpox  and  poliomyelitis  and  immunisation  against  diphtheria  and  whoop- 
ing cough  is  carried  out  in  the  main  by  general  practitioners,  particularly  in  the  rural  areas.  Polio- 
myelitis vaccination  has  been  extended  from  time  to  time  to  include  groups  of  persons  as  specified  by 
the  Ministry  of  Health  and  as  will  be  seen  the  volume  of  the  work  has  grown  markedly  in  the  year 
under  review. 

In  1953  the  Ministry  of  Health  drew  attention  to  the  fact  that  a child  who  has  not  received  a 
reinforcing  injection  within  the  past  five  years  could  not  be  regarded  as  completely  protected  against 
diphtheria.  Accordingly  the  aim  has  been  to  offer  to  children  immunised  in  infancy  a booster  dose 
at  suitable  intervals.  The  immunity  index  figure  for  diphtheria  immunisation  is  the  most  useful  in 
assessing  the  overall  protective  state  of  children.  As  will  be  seen  the  figures  for  smallpox  vaccination 
are  good,  being  well  above  the  national  average  whereas  the  figures  for  diphtheria  immunity  are  well 
below.  The  gradual  decline  in  the  diphtheria  immunity  index  can  be  attributed  to  the  poliomyelitis 
vaccination  programme  which  has  tended  to  overshadow  all  else. 

% of  live  births  vaccinated  % of  children  considered  to 

against  smallpox  have  full  immunity  to 

diphtheria 

Cambridgeshire  (1959)  68.7  41.8 

England  and  Wales  (1958)  44.5  46.7 

It  may  also  be  mentioned  that  during  the  year  arrangements  were  made  to  issue  tetanus  toxoid 
for  immunisation  against  tetanus,  either  as  a single  antigen  or  in  combination  with  others  and  the 
first  results  appear  to  indicate  a desire  on  the  part  of  parents  to  obviate  a multiplicity  of  injections  by 
the  use  of  combined  antigens.  It  may  well  be  that  in  an  effort  to  obtain  protection  for  their  children 
against  one  particular  disease,  protection  against  other  diseases  is  being  obtained  which  might  not 
have  been  the  case  had  single  antigens  only  continued  to  be  available.  It  is  hoped  that  some  improve- 
ment in  the  diphtheria  immunity  index  will  be  achieved. 
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The  following  tables  give  details  of  prophylactic  injections  given  during  the  year. 


POLIOMYELITIS 
TABLE  13 

Number  of  individuals  eligible  by  age  who  received  1st  and  2nd  injections  during  the  year 


Born  in 

Injections  given 
by  family  doctor 

Injections  given  at 

Local  Authority  Clinic 

Totals 

Male 

Female 

Male 

Female 

1933 

411 

374 

25 

29 

839 

34 

483 

425 

28 

45 

981 

35 

679 

493 

34 

32 

1238 

36 

859 

499 

30 

39 

1427 

37 

921 

531 

34 

31 

1517 

38 

814 

593 

25 

47 

1479 

39 

748 

659 

43 

50 

1500 

1940 

553 

583 

50 

46 

1232 

41 

482 

524 

42 

47 

1095 

42 

594 

633 

62 

79 

1368 

43 

349 

422 

57 

49 

877 

44 

401 

385 

50 

44 

880 

45 

348 

387 

34 

46 

815 

46 

421 

414 

43 

45 

923 

47 

357 

343 

37 

40 

111 

48 

343 

326 

35 

36 

740 

49 

285 

266 

46 

28 

FIS 

1950 

247 

270 

31 

39 

587 

51 

309 

279 

37 

23 

648 

52 

262 

278 

26 

24 

590 

53 

308 

293 

35 

35 

671 

54 

291 

303 

38 

24 

656 

55 

234 

248 

29 

30 

541 

56 

262 

219 

37 

27 

545 

57 

380 

349 

42 

37 

808 

58 

863 

830 

84 

83 

1860 

59 

154 

191 

5 

5 

355 

Totals 

12358 

11117 

1039 

1060 

25574 

TABLE  13A 

Individuals  in  other  priority  classes  who  received  first  and  second  injections  during  the  year 


Injections  given  by  Family  Doctor 

Injections  given  at  Local  Authority  Clinic 

Totals 

Expectant  Mothers 

1201 

63 

1264 

General  Practitioners  and  Households 

Male 

Female 

Male 

Female 

18  1 

17 

4 

1 

40 

Hospital  Staff  and  Households 

50 

58 

7 

9 

124 

Ambulance  Personnel  and  Households 

5 

3 

— 

8 

1436 
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TABLE  13B 


Number  of  individuals  eligible  by  age  who  received  1st  and  2nd  injections  at  visits  to  factories  by  Local  Authority  Medical 

Officers. 


Bom  in 

Male 

Female 

Totals 

1933 

5 

13 

18 

34 

24 

12 

36 

35 

15 

11 

26 

36 

11 

17 

28 

37 

17 

21 

38 

38 

21 

19 

40 

39 

24 

21 

45 

1940 

12 

22 

34 

41 

19 

16 

35 

42 

16 

23 

39 

43 

9 

12 

21 

44 

1 

6 

7 

Totals 

174 

193 

367 

TABLE  14A 


Number  of  individuals  eligible  by  age  who  received  third  injections  during  the  year 


Bom  in 

Injections  given 
by  Family  Doctor 

Injections  given  at 

Local  Authority  Clinic 

Totals 

1933 

Male 

36 

Female 

64 

Male 

2 

Female 

2 

104 

34 

46 

62 

1 

— 

109 

35 

67 

67 

— 

— 

134 

36 

129 

58 

2 

5 

194 

37 

180 

54 

1 

2 

237 

38 

166 

60 

1 

1 

228 

39 

126 

121 

5 

2 

254 

1940 

98 

109 

3 

6 

216 

41 

65 

71 

5 

2 

143 

42 

86 

102 

9 

10 

207 

43 

338 

391 

34 

55 

818 

44 

500 

530 

57 

58 

1145 

45 

506 

499 

48 

76 

1129 

46 

652 

622 

74 

72 

1420 

47 

694 

663 

175 

186 

1718 

48 

616 

616 

152 

160 

1544 

49 

593 

606 

142 

135 

1476 

1950 

609 

585 

154 

140 

1488 

51 

651 

606 

117 

99 

1473 

52 

615 

608 

100 

110 

1433 

53 

668 

665 

90 

69 

1492 

54 

614 

620 

82 

88 

1404 

55 

723 

698 

99 

66 

1586 

56 

713 

727 

88 

69 

1597 

57 

676 

699 

75 

64 

1514 

58 

214 

277 

9 

7 

507 

59 

— 

— 

— 

— 

— 

Totals 

10381 

10180 

1525 

1484 

23570 
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TABLE  14B 


Individuals  in  other  priority  classes  who  received  third  injections  during  the  year 


Injections  given  by  Family  Doctor 

Injections  given  at  Local  Authority  Clinic  Totals 

Expectant  Mothers 

745 

! 39 

784 

General  Practitioners  and  Households 

Male  Female 

Male 

Female 

29  43 

— 

72 

Hospital  Staff  and  Households 

i 

00 

— 

— 

53 

Ambulance  Personnel  and  Households 

14  ! 19 

— 

— 

33 

942 

TABLE  15 

RECORD  OF  IMMUNISATIONS 


City  of  Cambridge 


Age  group 

Primary 

Boosters 

Diphtheria 

Diphtheria/ 

Whooping 

Cough 

Whooping 

Cough 

Diphtheria 

Diphtheria/ 

Whooping 

Cough 

Whooping 

Cough 

Under  1 

349 

449 

357 





— 

1 year 

138 

36 

46 

— 

— 

— 

2 years 

30 

9 

18 

— 

— 

— 

3 years 

7 

5 

3 

— 



— 

4 years 

2 

4 

2 

1 

— 

— 

5-9  years 

39 

4 

12 

539 

41 

2 

10-14  years 

5 

1 

2 

37 

14 

1 

Total 

570 

508 

442 

577 

55 

3 

TABLE  15A 

RECORD  OF  IMMUNISATIONS 


Rural  Area  (including  work  done  at  Infant  Welfare  Centres) 


Age  group 

Primary 

Boosters 

Diphtheria 

Diphtheria/ 

Whooping 

Cough 

Whooping 

Cough 

Diphtheria 

Diphtheria/ 

Whooping 

Cough 

Whooping 

Cough 

Under  1 

314 

917 

339 



4 

— 

1 year 

78 

99 

50 

— 

5 

— 

2 years 

1 1 

27 

4 

2 

5 

2 

3 years 

4 

6 

5 

7 

1 

1 

4 years 

5 

3 

1 

46 

1 33 

7 

5-9  years 

12 

16 

10 

152 

! 141 

20 

10-14  years 

— 

1 

— 

5 

, 7 

— 

'I  otal 

424 

1069 

409 

212 

1 195 

j 

30 

28 


TABLE  16 

RECORD  OF  VACCINATIONS 


City  and  Rural  Area 


Vaccinated 

Re-vaccinated 

Under  1 year 

1,864 

— 

1 year 

35 

— 

Aged  2-4  years 

82 

14 

Aged  5-14  years 

59 

42 

Over  15  years 

81 

304 

Totals 

2,121 

360 

SECTION  27.  AMBULANCE  SERVICE 

In  Cambridgeshire  the  ambulance  service  is  administered  by  the  Clerk  of  the  County  Council  to 
whom  I am  indebted  for  the  following  table  which  gives  details  of  the  vehicles  provided  and  the  journeys 
undertaken. 


Ambulances  directly  provided  . . . . . . . . . . . . . . . . . . 7 

Cars  directly  provided  . . . . . . . . . . . . . . . . . . . . 6 

Number  of  journeys  by  above 

Ambulances  . . . . . . . . . . . . . . . . . . . . . . 9,789 

Cais 2’736 

Patients  carried  by  above  . . 

Ambulances  . . . . . . . . . . . . . . . . . . . . . . 10,654 

Cars 4’968 

Accident  and  emergency  journeys  included  in  above 

Ambulances  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  ..  1,038 

Cars  . . . . . . . . . . . . . . . . . . . . . . . . 179 

Mileage  run  by  above 

Ambulances  . . . . . . . . . . . . . . . . . . . . . . 121,750 

Cars ! 76’907 

Journeys  by  supplementary  vehicles 

Ambulances  . . . . . . . . . . . . . . . . . . . . . . 641 

Cars 18,918 

Patients  carried  by  supplementary  vehicles 

Ambulances  . . . . . . . . . . . . . . . . . . . . . . 687 

Cars 39,364 

Accident  and  emergency  journeys  by  supplementary  \'ehicles 

Ambulances  . . . . . . . . . . . . . . . . . . . . . . 32 

Cars  . . . . . . . . . . . . . . . . . . . . . . . . 

Mileage  run  by  supplementary  vehicles 

Ambulances  . . . . . . . . . . . . . . . . . . . . . . ] 2,089 

Cars ;;  ;;  ;;  ;;  254i69i 

The  number  of  full  time  staff  on  December  31st,  1959  was  26. 
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SECTION  28.  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Tuberculosis 

I am  indebted  to  the  Chest  Physician,  Dr.  M.  J.  Greenberg,  for  the  following  notes: — 

“ There  continues  to  be  a slight  decline  both  in  the  number  of  new  cases  of  tuberculosis  notified 
in  urban  and  rural  areas  and  there  is  also  a decrease  in  the  number  of  cases  remaining  on  the  tubercu- 
losis register.  However,  the  number  of  new  cases  is  still  considerable  indicating  that  a pool  of  infection 
still  exists  and  necessitating  continual  vigilance.  With  this  in  mind  preventive  measures  in  the  shape 
of  B.C.G.  vaccination  for  school  children  of  the  age  of  13  and  over  have  been  instituted  in  the  County 
and  the  City,  and  the  work  has  been  carried  out  by  the  staff"  of  the  Cambridge  Chest  Clinic  and  the 
County  Medical  Officer  of  Health.  A start  was  made  on  this  in  the  autumn  of  1959  and  all  the  schools 
will  have  been  covered  by  the  end  of  the  summer  term  in  1960.  The  programme  has  run  very  smoothly 
and  there  should  be  no  difficulty  in  repeating  this  annually.  From  this  one  may  expect  further  im- 
provement in  the  tuberculosis  position. 

Other  preventive  measures  include  the  continued  examination  of  contacts,  of  notified  cases  and 
repeated  mass  miniature  X-ray  service  carried  out  by  the  Mass  Radiography  Unit  of  the  Hospital 
Board.” 

Close  liaison  exists  with  the  Chest  Physician  on  all  matters  relating  to  tuberculosis  and  this  is 
facilitated  by  the  proximity  of  the  Chest  Clinic  to  the  Shire  Hall  itself. 

Tuberculosis  Care  and  After-Care 

The  Council  continues  to  contribute  to  the  funds  of  the  Cambridgeshire  Tuberculosis  After-Care 
Association  which  performs  a valuable  function  in  assisting  cases  as  the  following  extract  from  the 
report  of  the  Honorary  Medical  Adviser  indicates : — 

“ During  the  year  ended  31st  December  1959,  a total  of  28  patients  received  grants  of  either  milk 
or  groceries  or  both  from  the  Association.  Of  these  19  were  men  and  9 were  women;  19  were  able 
to  work  and  8 were  not  working.  One  died.  This  figure  was  very  similar  to  the  previous  year  when 
29  patients  received  grants. 

In  addition  to  the  grants  of  milk  and  groceries,  5 portable  oxygen  sets  were  purchased  and  have 
been  lent  out  to  patients  who  suffer  from  shortness  of  breath  as  a result  of  their  disease.  This  type  of 
apparatus  is  not  prescribable  under  the  National  Health  Service,  and  has  proved  extremely  useful  in 
allowing  people  who  would  otherwise  be  bedridden  to  become  more  mobile.” 

B.C.G.  Vaccination 

A scheme  to  offer  vaccination  against  tuberculosis  to  children  over  the  age  of  13  years  in  full  time 
education  was  commenced  in  1959. 

Such  vaccination  has  been  available  for  a number  of  years  to  persons  in  contact  with  tuberculous 
patients  and  has  been  undertaken  by  the  Che.st  Physician.  After  trials  which  proved  the  efficacy  of 
B.C.G.  vaccine,  the  Ministers  of  Health  and  Education  commended  to  local  health  authorities  the  idea 
of  vaccinating  children  in  the  secondary  schools  who  were  due  to  leave  school;  later  the  scheme  was 
extended  to  include  all  children  over  the  age  of  13  years  undergoing  full  time  education.  There  is  a 
number  of  reasons  for  selecting  this  age  group  not  least  of  which  is  the  desirability  of  protecting 
susceptible  children  before  they  enter  their  chosen  career. 

The  procedure  entailed  a simple  skin  test  to  determine  whether  a child  had  had  a previous  infection 
by  the  germs  of  tuberculosis  followed  by,  in  those  persons  who  had  not,  an  injection  of  B.C.G.  vaccine 

Dr.  M.  .1.  Greenberg,  Consultant  Chest  Physician,  has  given  great  assistance  in  enabling  the  scheme 
to  be  put  into  operation  swiftly  and  effectively,  and  1 am  grateful  to  him  and  his  staff  for  their  ready 
help  and  willing  co-operation. 

From  time  to  time  children  attending  secondary  schools  in  the  rural  area  have  been  offered  Mass 
X-ray  examination.  The  last  occasion  when  this  was  done  was  some  three  years  ago.  In  view  of 
the  B.C.G.  programme,  and  the  desirability  for  children  with  positive  Mantoux  tests  to  be  X-rayed, 
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arrangements  were  made  for  the  Mass  X-ray  unit  of  the  East  Anglian  Regional  Hospital  Board  to 
visit  schools  during  December.  I should  like  to  acknowledge  my  gratitude  to  Dr.  D.  Smith,  the 
Director  of  the  Unit,  and  her  colleagues  for  enabling  this  work  to  be  done. 

The  following  are  the  results  of  the  work  of  the  B.C.G.  team  in  the  rural  area: 


No.  accepted  skin 
test  and  vaccination 

No.  accepted 
skin  test  only 

Skin  test 
carried  out 

Result  of  skin  test 

No. 

vaccinated 

Positive 

Negative 

1436 

47 

1390 

236 

1087 

1054 

Skin  test  and  vaccination  were  refused  in  the  case  of  289  children. 


The  B.C.G.  Vaccination  Scheme  was  extended  to  cover  the  City  during  the  early  part  of  1960  and 
the  following  are  the  results  of  this  work. 


No.  accepted  skin 
test  and  vaccination 

No.  accepted 
skin  test  only 

Skin  test 
carried  out 

Result  of  skin  test 

No. 

Vaccinated 

Positive 

Negative 

3634 

117 

3535 

750 

2785 

2682 

I should  like  to  take  this  opportunity  of  expressing  my  thanks  to  the  Chief  Education  Officer  and 
his  staff  and  the  Heads  of  the  schools  concerned  for  their  help  and  co-operation  in  this  work. 

In  addition  to  the  above,  95  children  of  school  age  from  both  the  City  and  the  rural  area  were 
included  in  the  following  figures  which  represent  the  numbers  dealt  with  at  the  Chest  Clinic  under  the 
Contact  Scheme; — 


(1) 

Number  skin  tested 

578 

(2) 

Number  found  positive 

273 

(3) 

Number  found  negative 

305 

(4) 

Number  vaccinated 

195 

Arrangements  for  children  resident  in  Cambridgeshire  but  attending  schools  in  other  areas  and 
vice  versa  are  made  wi^h  other  local  health  authorities. 

The  following  tables  indicate  the  position  with  regard  to  tuberculosis  in  the  City  and  rural  areas: — 

TABLE  17 

CITY  TUBERCULOSIS  REGISTER  1959 


Respiratory 
Male  Female 

Non-Respiratory 
Male  Female 

Total 

Male  Female 

1. 

Number  of  Cases  on  Register  at  commencement  of  year 

405 

296 

46 

61 

451 

357 

2. 

Number  of  Cases  notified  for  first  time  during  year 
under  Regulations 

19 

12 

1 

1 

20 

13 

3. 

Cases  restored  to  Register 

— 

— 

— 

— 

— 

— 

4. 

Cases  added  to  Register  otherwise  than  by  notification 
under  Regulations: 

(a)  Transferred  from  other  Districts 

22 

11 





22 

11 

(b)  From  Death  Returns 

— 

— 

— 

— 

— 

— 

5. 

Number  of  Cases  removed  from  Register 

187 

146 

6 

4 

193 

150 

6. 

Number  of  Cases  remaining  on  Register  at  end  of  year 

259 

173 

41 

58 

300 

231 

31 


TABLE  17A 

COUNTY  TUBERCULOSIS  REGISTER  1959 
(excluding  City) 


Respiratory 
Male  Female 

Non-Respiratory 
Male  Female 

Total 

Male  Female 

1. 

Number  of  Cases  on  Register  at  commencement  at  year 

220 

153 

24 

31 

244 

184 

2. 

Number  of  Cases  notified  for  first  time  during  year 
under  Regulations 

18 

7 

1 

1 

19 

8 

3. 

Cases  restored  to  Register 

— 

— 

— 

— 

— 

— 

4. 

Cases  added  to  Register  otherwise  than  by  notification 
under  Regulations: 

(a)  Transferred  from  other  Districts 

10 

16 



1 

10 

17 

(b)  From  Death  Returns 

2 

2 

— 

— 

2 

2 

5. 

Number  of  Cases  removed  from  Register 

52 

47 

12 

18 

64 

65 

6. 

Number  of  Cases  remaining  on  Register  at  end  of  year 

198 

131 

13 

15 

211 

146 

Venereal  Diseases 

In  Circular  6/59  the  Minister  of  Health  expressed  concern  at  the  increasing  incidence  of  venereal 
disease  with  particular  reference  to  the  matter  of  tracing  contacts.  Discussions  took  place  in  the 
summer  with  Dr.  J.  K.  Oates  who  had  been  appointed  Consultant  Venereologist  to  Addenbrooke’s 
Hospital.  As  a result  arrangements  were  made  for  two  health  visitors  in  the  City  and  two  in  the  rural 
area  who  were  prepared  to  take  a special  interest  in  the  social  work  of  the  special  clinics  to  discuss 
certain  aspects  of  the  work  with  Dr.  Oates. 

From  time  to  time  Dr.  Oates  will  request  assistance  in  the  care  of  patients  who  are  known  to  be 
suffering  from  venereal  disease  but  are  not  receiving  treatment,  patients  who  have  not  completed 
diagnostic  tests  and  patients  who  may  have  unknowingly  run  the  risk  of  becoming  infected. 

The  special  clinic  at  Addenbrooke’s  Hospital  serves  a number  of  areas  including  Cambridgeshire 
and  the  following  figures  relate  to  “ first  time  ” attendances  by  patients  resident  in  the  Administrative 
County: — 


Syphilis 

10 

Gonorrhoea 

30 

Other  conditions 

114 

These  figures  reflect  a slight  improvement  on  those  of  last  year,  the  number  with  syphilis  being 
the  same,  with  gonorrhoea  one  less  and  with  other  conditions  24  less. 


Health  Education 

In  the  City  of  Cambridge  talks  to  public  bodies  are  given  from  time  to  time  by  members  of  the 
staff  of  the  health  department  and  posters  and  leaflets  are  displayed  in  appropriate  places.  Film 
strips  are  available  for  showing  to  various  sections  of  the  community. 

In  the  rural  area  owing  to  its  extremely  rural  character  and  the  type  of  building  available,  the 
bulk  of  health  education  is  carried  out  by  individual  teaching  in  homes,  welfare  centres  and  schools. 
The  County  Medical  Officer  and  his  colleagues  give  talks  to  parent  teacher  associations  and  other 
organisations  on  a wide  variety  of  subjects. 

Where  head  teachers  are  willing,  health  visitors  are  encouraged  to  arrange  talks  in  schools.  Talks 
arc  also  given  to  groups  of  parents  as  part  of  the  adult  education  programme  of  the  Village  Colleges 
where  this  is  requested  as  are  talks  to  Women’s  Institutes,  etc.  Leaflets  and  posters  are  used  in  infant 
welfare  centres  and  where  premises  and  staff  problems  permit,  films  and  demonstrations.  An  attempt 
is  to  be  made  to  develop  an  extension  of  these  two  branches  of  the  work  during  the  ensuing  year. 
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The  Cambridgeshire  Federation  of  Women’s  Institutes  has  a panel  of  medical  speakers  who 
address  meetings  of  Women’s  Institutes  in  the  rural  area  on  subjects  which  have  been  approved  and 
the  County  Council  pays  the  fees  of  these  speakers.  Fifteen  of  these  medical  lectures  were  given 
during  the  financial  year  1959/60. 


Medical  Loan 

The  British  Red  Cross  Society  continued  to  administer  this  valuable  service  on  the  Council’s 
behalf  providing  in  the  year  1,827  items  of  service  to  959  patients.  The  range  of  items  of  medical 
loan  equipment  issued  remains  very  wide  and  includes  amongst  other  things,  sticks  and  crutches, 
bed  pans  and  mackintosh  sheets  and  special  mention  might  be  made  of  items  particularly  useful  for 
the  disabled  such  as  retrieving  sticks  and  tripod  walking  sticks.  In  all  during  the  year  the  Council 
spent  £1,591  14s.  3d.  on  this  service,  over  £350  more  than  in  the  previous  year. 

I would  like  to  express  my  thanks  to  the  British  Red  Cross  for  their  ready  help  in  this  scheme 
which  includes  not  only  the  loan  of  the  items  but  in  many  instances  their  delivery  to  the  patient. 


SECTION  29.  HOME  HELP  SERVICE 

This  service  continued  to  operate  on  much  the  same  lines  as  in  former  years.  There  was  an 
increase  of  49  in  the  number  of  part-time  helps  available  at  the  end  of  the  year,  though  5 less  full-time 
helps  were  available.  An  increase  in  the  administrative  staff  has  been  made  by  the  employment  of  a 
part-time  assistant  Organiser  in  addition  to  the  full-time  Organiser  and  her  assistant. 

Although  there  has  been  a fairly  considerable  fall  in  the  number  of  maternity  cases  in  which  help 
was  provided,  help  was  given  to  1,056  aged,  infirm  or  chronically  sick  persons,  an  increase  of  almost 
200  on  the  previous  year’s  figure.  This  is  a clear  indication  of  the  value  of  the  service  in  the  care  of 
the  aged  when  it  is  remembered  that  other  forms  of  care  might  well  be  necessary  were  a home  help  not 
available. 

Recruitment  of  helps  is  still  an  important  feature  since  the  demand  for  help  usually  exceeds  that 
which  can  be  provided. 

During  the  year,  the  minimum  charge  for  help  was  increased  from  5/-  to  7/-  except  in  those  cases 
where  tuberculosis  is  the  cause  of  the  need  and  where  help  continued  to  be  provided  without  charge. 
The  National  Assistance  Board  have  agreed  to  defray  this  sum  in  appropriate  cases. 

Mention  has  already  been  made  of  the  part  which  the  home  help  service  plays  in  the  Adden- 
brooke’s  Hospital  home  care  and  nursing  service  scheme. 

The  following  table  sets  out  the  number  of  helps  available  at  the  end  of  the  year  and  the  numbers 
and  types  of  case  in  which  help  was  provided. 


TABLE  18 


HOME  HELP  SERVICE 

Number  of  Domestic  Helps  employed  at  the  end  of  the  year:  (a)  Whole-time  42 

(b)  Part-time  258 

(c)  Whole-time  equivalents  of  (b)  150 


Number  of  cases  where  domestic  help  was  provided  during  the  year: 


Total 

Cases  included  in  previous  coi. 
in  which  help  began  prior  to 
1959 

(a)  Maternity  (including  expectant  mothers) 

216 

41 

(b)  Tuberculosis 

31 

28 

(c)  Chronic  sick  including  aged  and  infirm 

1056 

680 

(d)  Others 

353 



94 
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SECTION  51.  MENTAL  HEALTH  SERVICE 

The  Mental  Health  Bill  completed  its  passage  through  Parliament  in  1959.  The  Minister  will 
make  known  the  appointed  day  in  due  course.  Many  sweeping  changes  are  envisaged  since  the  Act 
follows  closely  the  recommendations  of  the  Royal  Commission  on  the  Law  Relating  to  Mental  Illness 
and  Mental  Deficiency.  The  Council’s  proposals  for  undertaking  the  work  in  the  future  are  set  out 
as  Appendix  II  to  this  report  but  in  the  meantime  the  following  paragraphs  give  some  account  of  the 
service  during  the  year  under  review. 

(a)  Mental  Illness 

One  duly  authorised  officer  assisted  by  a part-time  duly  authorised  officer  on  the  staff  of  the  health 
department  continued  to  carry  out  welfare  work  as  well  as  acting  statutorily.  Two  officers  of  the 
Cambridgeshire  Mental  Welfare  Association  performed  valuable  care  and  after-care  work  for  those 
with  mental  illness. 

Winston  House,  established  by  the  S.O.S.  Society  as  a half-way  hostel  for  patients  either  leaving 
Fulbourn  Hospital  or  needing  sheltered  accommodation  for  a time  was  commented  upon  in  last  year’s 
report.  This  Hostel  has  continued  to  function  with  great  benefit.  During  the  year  the  County 
Council  agreed  to  contribute  £400  towards  the  deficit  in  running  the  Hostel  for  the  period  1958/59. 

The  following  figures  give  details  of  the  work  of  the  duly  authorised  officers: — 


Cases  certified  32 

Admitted  under  Section  20  20 

Admitted  under  Section  21(1)  124 

Voluntary  patients  198 

Other  cases  38 


Once  again  the  duly  authorised  officers  were  not  concerned  with  the  admission  of  any  temporary 
patients. 

On  October  1st,  the  Minister  of  Health  in  Circular  27/59  enabled  patients  to  be  admitted  to 
mental  hospitals  on  an  entirely  informal  basis. 


(b)  Mental  Deficiency 

The  Council’s  Occupation  Centre  continued  to  function  and  new  and  improved  transport  arrange- 
ments were  brought  into  being.  Hitherto  many  children  were  not  arriving  at  the  centre  until  nearly 
1 1 a.m.  and  leaving  again  at  2.30  p.m.  Under  the  new  arrangements  all  children  are  in  the  centre  by 
9.30  a.m.  at  the  latest  and  none  leaves  till  3.30  p.m.  Additional  staff  was  authorised  and  as  a result 
more  individuals  were  able  to  attend. 

At  the  end  of  the  year  the  number  on  the  register  was  80,  divided  as  follows: — 

Males  Females 

Under  16  years  28  Under  16  years  15 

Over  16  years  18  Over  16  years  19 

A successful  summer  camp  was  again  organised  by  the  Cambridge  Society  for  Mentally  Handi- 
capped Children  and  was  held  at  Kessingland  from  June  20th  to  27th.  Some  35  individuals  attending 
the  Occupation  Centre  went  to  the  camp  and  two  members  of  the  centre  staff  were  able  to  be  released 
to  act  as  helpers. 

The  full-time  duly  authorised  officer  is  also  mental  deficiency  enquiry  officer  and  petitioning 
officer  and  three  officers  (2  full-time  and  1 part-time)  of  the  Cambridgeshire  Mental  Welfare  Associa- 
tion as  well  as  one  full-time  and  one  part-time  home  teacher  continued  to  undertake  mental  deficiency 
work. 

During  the  year,  30  new  cases  of  mental  deficiency  were  considered  by  the  Mental  Health  Sub- 
Committee  of  which  22  were  notified  by  the  County  Education  Committee,  7 by  the  City  Committee 
for  Education  and  1 by  another  authority.  All  were  placed  on  Statutory  Supervision. 

At  the  end  of  the  year  there  were  8 cases  on  licence  from  institutions. 
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The  number  of  cases  under  Guardianship  was  8 of  whom  only  2 had  guardians  in  Cambridgeshire. 

During  the  year  periods  of  temporary  care  in  accordance  with  the  terms  of  Circular  5/52  of  the 
Ministry  of  Health  were  arranged  for  12  patients  in  order  to  give  parents  a well  deserved  rest  or  an 
opportunity  for  a holiday  away  from  the  patients. 

At  the  end  of  the  year  there  were  27  names  on  the  waiting  list  of  patients  requiring  institutional 
care.  In  all  these  cases  there  was  some  degree  of  urgency.  It  is  pleasing  to  record  that  in  1959 
following  the  completion  of  alterations  to  property  and  re-allocation  of  cases  the  Regional  Hospital 
Board  was  able  to  offer  10  places  in  institutions  for  people  in  the  administrative  county.  These 
admissions  have  greatly  relieved  what  had  become  an  acute  situation  fraught  with  anxiety. 

As  has  been  indicated,  the  Cambridgeshire  Mental  Welfare  Association  continued  to  play  a 
large  part  in  the  operation  of  the  mental  health  service.  For  many  years  now  they  have  undertaken 
the  work  of  Statutory  and  Voluntary  Supervision  on  behalf  of  the  Council  and  it  will  be  seen  from  the 
proposals  relating  to  the  service,  they  will  be  asked  to  play  an  even  larger  part  in  order  that  an  inte- 
grated domiciliary  mental  health  service  may  be  achieved. 

I am  pleased  to  be  able  to  include  the  following  report  from  the  Secretary  of  the  Association : — 

“ During  1959,  there  have  been  a number  of  changes  in  the  constitution  of  the  Cambridgeshire 
Mental  Welfare  Association,  some  arising  from  the  requirements  of  the  new  Mental  Health  Act, 
which  will  have  far-reaching  effects  upon  the  social  work  carried  out  by  the  staff.  The  Association 
has  been  confirmed  in  its  responsibility  for  social  work  in  mental  illness  and  mental  deficiency  for  both 
the  County  and  the  City,  and  this  ensures  that  work  over  a wide  area  will  be  treated  as  a whole  and 
will  be  shared  by  a closely-knit  team  of  Social  Workers,  thus  avoiding  the  overlapping  which  is  often 
an  unfortunate  feature  of  work  divided  between  several  authorities  or  organisations.  The  new  term, 
mental  disorder,  which  under  the  Act  embraces  both  mental  illness  and  mental  deficiency,  points  to 
the  eventual  disappearance  of  any  division  between  those  two  sides  of  the  work,  so  that  each  Social 
Worker  will,  it  is  hoped,  be  occupied  with  both  aspects  instead  of  specialising  as  at  present.  The  year 
has  seen,  in  addition  to  internal  changes,  a closer  co-operation  and  integration  with  the  Mental  Welfare 
Officers  at  Shire  Hall  and  also  with  Fulbourn  Hospital.  This  has  come  about  gradually  by  way  of 
regular  conferences  and  meetings,  leading  to  a valuable  exchange  of  information  upon  patients. 
Several  members  of  staff  are  also  preparing  to  embark  on  D.A.O.  duties. 

The  social  work  itself  has  followed  the  same  pattern  as  in  previous  years,  with  the  usual  total  of 
between  600  and  700  patients.  The  needs  of  psychiatric  patients  do  not  vary  a great  deal  and  the 
outline  given  last  year  is  true  for  this  year  also. 

It  should  be  mentioned  that  the  work  with  the  Special  School  is  increasing.  This  branch  of  our 
work  is  carried  out  for  the  City  Council,  but  out  of  the  80  or  so  pupils  there  are  about  12  from  the 
County  and  this  number  will  rise  when  the  new  school  is  opened  in  April  1960.  The  Special  School 
work  is  particularly  important,  as  it  is  concerned  with  boys  and  girls  who,  though  backward,  are  able 
to  hold  useful  jobs  but  who  often  need  particular  care  and  supervision  at  the  time  of  leaving  school 
and  adjusting  to  the  heavy  demands  of  adult  life. 

The  Home  Teaching  is  another  field  of  work  which  has  altered  considerably  during  this  year,  A 
number  of  children  living  at  some  distance  from  Cambridge,  who  for  many  years  had  been  visited  by 
the  Home  Teachers,  have  now  gained  places  at  the  Occupation  Centre.  This  has  been  of  great  benefit, 
as  it  has  freed  the  Home  Teachers  to  take  on  extra  pupils  and,  even  more  important,  has  enabled  them 
to  increase  the  number  of  sessions  given  to  each.  An  exhibition  of  work  was  shown  at  a Public  Meeting 
organised  recently  by  the  Association  and  a number  of  items  were  sold,  the  total  realized  being  over 
£14.  Rug-making  has  developed  considerably  and  there  are  now  several  patients  working  regularly 
in  their  homes  or  in  the  office  in  Alexandra  Street.  These  rugs  are  undertaken  either  as  special  orders 
or  as  a speculation  to  be  sold  at  the  annual  meeting,  and  the  costs  are  kept  as  low  as  possible. 

The  Evening  Class,  which  now  numbers  15  on  the  Register,  has  been  strengthened  by  the  addition 
of  several  voluntary  teachers,  including  several  undergraduates.  This  is  very  important,  since  few 
of  the  pupils  are  at  the  same  stage  of  development  and  all  of  them  progress  independently;  the  teaching 
has  therefore  to  be  mainly  individual — the  unachieved  ideal  being  one  teacher  to  each  boy! 

Winston  House  has  taken  a number  of  our  patients  during  the  last  year.  This  is  proving 
extremely  useful  and  has  been  the  means  of  setting  a number  of  people  on  their  feet  who  would 
otherwise  have  been  very  difficult  to  place  in  ordinary  lodgings.” 
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REPORTS  ON  INDIVIDUAL  MATTERS  AND  OTHER  SERVICES 


NATIONAL  ASSISTANCE  ACT- 

WELFARE  OF  BLIND  AND  DISABLED  PERSONS. 

REGISTRATION  OF  NURSING  HOMES 
VITAL  STATISTICS 

INFECTIOUS  DISEASES 

APPENDIX  I 

Delegation  Scheme  under  Section  46  of  the  Local  Government 
Act,  1958. 

APPENDIX  II 

Proposals  made  under  Section  20  of  the  National  Health  Service 
Act,  1946  for  the  provision  of  Mental  Health  Services  under 
Section  28  of  the  Act. 
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NATIONAL  ASSISTANCE  ACT.  WELFARE  OF  THE  BLIND  AND  OTHER  DISABLED 
PERSONS 

Blind 

No  staff  changes  took  place  during  the  year.  The  rural  part  of  the  County  and  some  of  the 
outlying  parts  of  the  City  continued  to  be  covered  by  Miss  Peel  and  Mrs.  Sier  using  cars  and  Mr. 
Wilkinson  covered  the  remainder  of  the  City  using  a bicycle  and  public  transport. 

There  was  a further  decrease  in  the  number  of  registered  blind  persons  during  1959,  the  number 
at  the  end  of  the  year  being  366  as  against  373  at  the  end  of  1958. 

The  following  table  shows  the  distribution  of  cases  by  age  and  sex  groups: — 


TABLE  19 


0 

2 

3 

4 

5-,0 

11-15 

16-20 

21-29 

30-39 

40-49 

50-59 

60-64 

65-69 

1 

80-84 

OC 

Ln 

00 

90-1- 

Unknown 

Total 

Male 













4 

4 

3 

9 

12 

17 

19 

17 

28 

17 

11 

5 



146 

Female 

— 

— 

— 

— 

— 

4 

1 

2 

3 

6 

7 

17 

16 

14 

69 

32 

31 

17 

1 

220 

Total 

4 

5 

6 

6 

15 

19 

34 

35 

31 

97 

49 

42 

22 

1 

366 

The  number  of  blind  persons  in  the  City  remains  greater  than  that  for  the  rural  area.  The  fol- 
lowing table  shows  the  distribution  of  blind  persons  as  to  age  groups  and  area: — 


TABLE  20 


0-4 

5-15 

Over  16 

Total 

City 

— 

3 

190 

193 

Rural  Area 

— 

6 

167 

173 

Total 

— 

9 

357 

366 

Of  the  cases  of  blindness  aged  sixteen  and  upwards,  218  were  regarded  as  unemployable.  The 
number  of  blind  persons  participating  in  the  Council’s  Home  Workers’  Scheme  remained  at  three 
and  one  man  is  still  employed  in  a workshop  for  the  blind.  Twenty-nine  persons  (8  women  and  21 
men)  were  employed  elsewhere  in  open  employment.  Of  the  three  males  unemployed  but  capable 
and  available  for  work,  one  was  considered  fit  for  open  employment  subject  to  being  trained,  one  was 
employable  in  sheltered  employment  without  training  and  one  was  considered  employable  in  open 
employment  without  training.  Three  persons  were  undergoing  training,  one  man  and  one  woman 
for  sheltered  employment  and  one  woman  for  professional  employment. 

In  respect  of  the  31  new  cases  registered  during  the  year  the  following  table  gives  details  of  the 
cause  of  the  disability  and  indicates  whether  treatment  was  recommended  and  the  number  of  cases 
in  which  it  was  received. 
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TABLE  21 

CAUSES  OF  BLINDNESS 


Cause  of  disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Other 

(i)  Number  of  cases  registered  during  the  year  in 
respect  of  which  Section  F(i)  of  Form  BD8 
recommends : 

(a)  No  treatment 

2 

1 

— 

14 

(b)  Treatment  (Medical,  Surgical,  Optical 
and  Hospital  Supervision) 

5 

2 

7 

(ii)  Number  of  cases  at  (i)  above  which  on  follow 
up  have  received  treatment 

3 

2 

7 

It  will  be  noted  that  treatment  was  recommended  in  14  cases  but  only  obtained  in  12.  Of  the  two 
cases  where  treatment  had  not  been  provided  one  had  refused  treatment  and  the  other  was  awaiting 
admission  to  hospital. 

The  following  table  gives  details  of  new  cases  registered  as  blind  during  1959  indicating  the  cause 
of  the  defect  and  the  age  at  which  it  occurred ; — 


TABLE  22 


Primary  Ocular  Defect 

Age  at  which  blindness  occurred 

0-5 

6-16 

17-20 

21-39 

40-49 

50-59 

60-69 

70-79 

80-84 

85-89 

90  + 

U ’known 

Total 

1.  Macular  degeneration 

— 

— 

— 

— 

— 

— 

— 

2 

2 

— 

1 

1 

6 

2.  Cataract 

— 

— 

— 

— 

— 

— 

1 

1 

3 

2 

— 

— 

7 

3.  Glaucoma 

— 

— 

— 

— 

— 

— 

2 

— 

1 

— 

— 

— 

3 

4.  Optic  Atrophy 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

2 

5.  Corneal  Ulceration 

1 

— 

1 

6.  Diabetic  Retinopathy 

— 

— 

— 

— 

— 

— 

1 

2 

— 

— 1 — 

— 

3 

7.  Temporal  arteritis 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

8.  Bilateral  Retinopathy 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

9.  Arteriosclerosis 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

10.  Mai  development  of 
cerebral  cortex 

1 

1 

1 1 . Macular  haemorrhage 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

2 

12.  Retinal  haemorrhage 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

13.  Irido-Cyclitis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

14.  Bilateral  Papillitis 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Grand  Total 

1 



1 

1 

1 

— 

5 

9 

6 

4 

2 

1 

31 

38 


Tn  January  one  case  of  Ophthalmia  Neonatorum  was  notified  in  accordance  with  the  Public 
Health  (Ophthalmia  Neonatorum)  Regulations  1926 — 1937:  the  case  responded  to  treatment. 

Partially  Sighted 

There  was  a slight  increase  in  the  number  of  partially  sighted  persons  during  1959  the  number 
on  the  register  at  the  end  of  the  year  being  25  as  against  24  at  the  end  of  1958. 

The  following  table  shows  the  distribution  as  to  age  and  sex  groups : — 


TABLE  23 


0-1 

2-4 

5-15 

16-20 

21-49 

50-64 

65  & over 

Total 

Males 

— 

— 

2 

2 

4 

3 

3 

14 

Females 

— 

— 

— 

— 

1 

4 

6 

11 

Total 

— 

— 

2 

2 

5 

7 

9 

25 

Three  cases  were  registered  as  partially  sighted  during  1959  as  against  7 in  1958.  All  the  new 
cases  were  males  and  the  following  table  shows  the  cause  of  the  eye  defects  and  the  age  at  which  partial 
sight  occurred : — 


TABLE  24 


Cause  of  Eye  Defects 

'e  at  wl 

tich  par 

tial  sig; 

It  OCCUl 

Ted 

1 

0-5 

6-16 

17-20 

21-39 

40-49 

50-59 

60-69 

70-79 

80-84 

85-89 

90-1- 

Total 

Glaucoma 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

Buphthalmos 

— 

1 

1 

Homonymous  Hemianopia 

— 

— 

— 

— 

— 

— 

— 

* 

— 

— 

1 

Total 
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1 

— 

— 

1 

— 

— 

— 

1 

— 

— 

3 

During  the  year  the  Home  Teachers  paid  4,101  visits  to  blind  and  partially  sighted  persons  (City 
2,314,  County  1,787)  and  gave  844  lessons.  The  following  table  shows  the  nature  of  the  lessons 
given : — 


TABLE  25 


Lessons 

Number  given 

Lessons 

Number  given 

Artificial  Flowers 

3 

Moon 

308 

Braille 

186 

Necklaces 

5 

Cane 

73 

Peg  frame  knitting 

14 

Chaircane 

3 

Raffia 

33 

Crepe  paper  work 

9 

Rugs 

36 

Dishcloths 

4 

Rush 

13 

Handwriting 

2 

Seagrass 

12 

Knitting 

51 

Spelling 

5 

Lampshades 

11 

Stringbags 

45 

Leather 

15 

Typing 

16 

39 


The  number  of  visits  in  1959  (4,101)  showed  an  increase  on  the  figure  for  1958  (3,740).  However, 
the  important  factor  is  not  so  much  the  number  of  visits  paid,  compared  year  by  year,  as  the  quality 
of  the  service  given  and  the  help,  in  its  broadest  sense,  provided  for  the  disabled. 

The  annual  party  was  held  on  September  3rd  in  the  Queen  Edith  School,  Cambridge  and  over 
200  blind  and  partially  sighted  persons  together  with  their  guides  attended. 

One  hundred  and  ninety-nine  blind  persons  and  their  guides  from  the  City  and  rural  area  attended 
two  outings  to  Great  Yarmouth  which  took  place  on  the  8th  and  15th  June. 


Review  of  Service 

Since  1956  the  Council  has  had  authority  from  the  Minister  of  Health  to  use  Home  Teachers  of 
the  Blind  for  the  care  of  other  disabled  people.  This  scheme  is  reviewed  from  time  to  time.  I was 
grateful  for  the  informal  assistance  of  officers  of  the  Ministry  during  the  summer  in  further  reviewing 
the  combined  work.  Examination  of  case  loads  revealed  that  for  the  service  as  run  by  the  Council 
an  additional  full  time  home  teacher  was  required  and  steps  have  been  taken  to  amend  the  establishment 
accordingly. 

During  the  year  closer  liaison  has  been  established  between  the  Home  Teachers  and  other  social 
workers  of  statutory  and  voluntary  organisations.  Monthly  meetings  with  the  Secretary  of  the  Cam- 
bridgeshire Society  for  the  Blind  have  been  particularly  helpful. 

Disabled  Persons  (Other  than  Blind,  Deaf  and  Dumb) 

There  was  an  increase  in  the  number  of  disabled  persons  during  1959  the  number  at  the  end  of 
the  year  being  131  as  against  122  at  the  end  of  1958. 

The  following  tables  show  the  distribution  as  to  age  and  sex  groups  in  the  area:— 


TABLE  26 

DISABLED  PERSONS — Distribution  as  to  area  and  age  groups 


0-5 

5-16 

Over  16 

Total 

City 

— 

— 

52 

52 

Rural  Area 

— 

— 

79 

79 

Total 

— 

131 

131 

TABLE  27 

DISABLED  PERSONS — Distribution  as  to  age  groups  and  sex. 


0-5 

5-16 

Over  16 

Total 

Male 

— 

— 

37 

37 

Female 

— 

— 

94 

94 

Total 

— 

131 

131 

The  arrangement  whereby  the  Home  Teachers  attend  these  people  was  continued  and  the  Minister 
of  Health  was  asked  in  the  Autumn  to  authorise  the  Council  to  extend  the  scheme  for  a further  year. 
The  Minister  of  Health  in  giving  his  consent  stated  that  he  would  require  in  1960  to  know  the  result 
of  the  County  Council’s  review  of  their  staffing  arrangements. 

During  the  year  the  Home  Teachers  paid  1,580  visits  to  disabled  persons  (City  817,  County  763) 
and  gave  543  lessons  (City  255,  County  288).  The  following  table  shows  the  nature  of  lessons  given. 
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TABLE  28 


Lessons 

Number  given 

Lessons 

Number  given 

Cane 

41 

Raffia 

3 

Crochet 

3 

Rugs 

83 

Embroidery 

147 

Seagrass 

10 

Feltwork 

4 

Stools 

8 

Knitting 

197 

Toys 

10 

Lampshades 

6 

Typing 

8 

Leather 

1 

Weaving 

22 

Exhibition 

An  exhibition  and  sale  of  work  of  the  blind,  partially  sighted  and  other  handicapped  persons  was 
held  at  the  Shire  Hall  during  the  afternoon  of  Friday,  November  6th,  and  the  morning  of  Saturday, 
November  7th. 

The  Chairman  of  the  Disabled  Persons  Sub-Committee  opened  the  exhibition  and  the  Press  were 
in  attendance  and  subsequently  made  a helpful  report  in  the  local  paper. 

The  articles  on  display  were  many  and  colourful  and  of  an  exceptionally  high  standard.  Two 
registered  blind  persons  were  in  attendance  at  varying  times  during  the  exhibition;  one  demonstrated 
chair  caning  and  the  other  artificial  flower  and  cracker  making. 

This  was  the  first  handicraft  exhibition  in  connection  with  the  work  of  the  blind  and  disabled  to 
be  arranged  by  the  County  Council.  Although  the  function  was  well  attended  by  members  of  the 
Council  the  attendance  by  the  general  public  was  poor  mainly  owing  to  the  fact  that  other  activities, 
notably  the  Poppy  Day  Rag,  were  taking  place  at  the  same  time. 

The  time  expended  by  the  Home  Teachers  in  the  preparation  and  staging  of  the  exhibition  caused 
considerable  adjustments  to  be  made  to  their  normal  time-tables.  Essential  social  work  was  of 
course  continued  but  some  persons  on  the  registers  were  not  visited  as  regularly  as  the  Home  Teachers 
would  have  wished.  It  was  also  found  that  the  administrative  work  involved  in  accounting  for  the 
stock  used  and  in  adequately  supervising  the  financial  transactions  which  were  undertaken  was  time- 
consuming. 

In  general  the  exhibition  was  undoubtedly  a worthwhile  venture  in  so  much  as  it  provided  an 
incentive  to  disabled  persons  to  undertake  handicraft  work  and  an  opportunity  for  assessing  the 
problems  peculiar  to  promoting  such  a function.  It  also  gave  the  general  public  an  opportunity  of 
seeing  first  hand  the  results  of  the  blind  and  other  disabled  persons  services.  I do  not  think,  however, 
that  in  view  of  the  time  expended  in  connection  with  the  exhibition  such  a function  could  reasonably 
be  arranged  as  an  annual  feature  within  present  staffing  arrangements. 


REGISTRATION  OF  NURSING  HOMES 

Considerable  difficulty  was  experienced  during  the  year  following  the  discovery  of  an  unregistered 
nursing  home  caring  for  chronically  ill  old  people  in  unsatisfactory  circumstances.  As  a result,  an 
advertisement  was  put  in  the  local  press  drawing  attention  to  the  necessity  of  registering  all  nursing 
homes,  and  a circular  letter  sent  to  all  general  practitioners  asking  them  to  see  that  their  patients  were 
placed  only  into  registered  homes  where  suitable  standards  of  safety  and  care  could  be  expected. 
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The  following  table  gives  details  of  registered  nursing  homes  in  the  Administrative  County. 


TABLE  29 

REGISTERED  NURSING  HOMES 


Number  of 
homes 

Number  of  beds  provided  for: — 

Maternity 

Others 

Totals 

Homes  on  the  register  at  end  of  year 

4 

3 

25 

28 

Homes  exempt  from  registration  at  end 
of  year 

1 

7 

39 

46 

VITAL  STATISTICS 
Area  Comparability  Factors 

In  order  to  compare  the  statistics  of  birth  and  death  rates  in  the  county  and  county  districts  with 
the  birth  and  mortality  rates  for  England  and  Wales,  it  is  necessary  to  make  a correction  for  the  differ- 
ence in  age  and  sex  distribution  of  the  different  populations.  This  is  done  by  applying  to  the  crude 
birth  rate  and  crude  death  rate  of  the  districts  concerned  “ Area  Comparability  Factors  ” which  have 
been  estimated  by  the  Registrar  General  and  are  shown  in  Tables  2 and  13. 

Population 

The  population  of  the  Administrative  County  has  increased  by  1,300,  640  in  the  City  and  660  in 
the  rural  area. 

Births 

The  County  birth  rate  showed  a slight  increase  and  the  comparable  rate  (16.9)  remains  0.4  higher 
than  the  national  average. 

The  illegitimate  live  birth  rate  has  fallen  from  4.5  to  4.1  per  cent  of  total  live  births;  it  is  however 
higher  for  the  City  than  the  rural  area,  4.9%  as  opposed  to  3.5%. 

Stillbirths 

Stillbirths  have  been  a little  more  frequent  in  the  year  under  review,  the  greatest  increase  taking 
place  in  the  City,  16.0  per  thousand  total  births  as  opposed  to  12.7  in  1958;  the  figure  for  the  Admini- 
strative County  being  16.7  this  year  and  14.3  last  year. 

Infant  Mortality 

The  infant  mortality  rate  has  fallen  from  18.3  to  16.7  deaths  in  the  first  year  of  life  per  thousand 
live  births  but  the  City  and  rural  area  figures  have  undergone  a curious  swing  in  comparison  with  the 
previous  year.  In  1958  the  respective  figures  for  City  and  rural  area  were  14.4  and  21.0,  this  year 
they  are  21.4  and  12.6. 

When  the  illegitimate  infant  mortality  rate  is  considered,  it  is  found  that  the  City  rate  is  14.9 
which  is  0.7  less  than  last  year  whereas  none  took  place  in  the  rural  area  as  compared  with  a rate  of 
61.5  in  1958. 

Examination  of  the  neonatal  death  rate  reveals  no  striking  differences  but  when  the  deaths  in  the 
first  week  of  life  are  considered  (early  neonatal  death  rate)  it  is  found  that  the  City  figure  is  14.0  deaths 
in  the  first  week  of  life  for  1,000  live  births  and  that  for  the  rural  area  8.8. 

Since  the  main  loss  of  young  life  today  occurs  either  pre-natally  or  in  the  first  week  of  life,  it  is 
now  customary  to  express  the  loss  as  a perinatal  mortality  rate  (stillbirths  plus  deaths  in  the  first  week 
of  life  per  thousand  live  births).  These  rates  for  the  County,  City  and  rural  area  are  27.7,  29.8  and 
26.0. 
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Deaths 

The  comparable  death  rate  of  the  County  is  10.1  per  1,000  population  and  compares  favourably 
with  that  of  England  and  Wales  (11.6). 

It  will  be  seen  that  the  biggest  causes  of  death  were  heart  disease  (702),  vascular  lesions  of  the 
nervous  system  (360)  and  cancer  (349). 

Deaths  of  persons  over  the  age  of  65  amounted  to  73.5%  of  the  total  deaths  during  1959,  the 
same  percentage  as  in  1958. 


TABLE  1 
POPULATION 


Year 

Administrative 

County 

City 

Rural  Area 
Aggregate 

Rural  Area 

Chesterton 

Newmarket 

South  Cambs. 

1951 

175,000 

89,510 

85,490 

39,060 

20,220 

26,210 

1952 

176,300 

90,740 

85,560 

39,370 

20,120 

26,070 

1953 

177,100 

90,910 

86,190 

39,450 

20,110 

26,630 

1954 

179,700 

91,460 

88,240 

40,290 

20,180 

27,770 

1955 

179,800 

91,140 

88,660 

40,490 

20,190 

27,980 

1956 

181,100 

91,780 

89,320 

41,150 

20,190 

27,980 

1957 

182,200 

91,980 

90,220 

41,850 

20,230 

28,140 

1958 

183,200 

92,500 

90,700 

42,450 

19,790 

28,460 

1959 

184,500 

93,140 

91,360 

42,980 

19,880 

28,500 

TABLE  2 

LIVE  BIRTH  RATES  PER  THOUSAND  POPULATION 


England  and  Wales  1959=16.5  County  5 year  average  (1954-58)=14.7 


County 

City 

Rural  Ar 
Aggregat 

2a 

e 

Chesterton 

Newmarket 

South 

Cambridgeshire 

Com- 

Com- 

Com- 

Com- 

Com- 

Com- 

No. 

Rate 

para- 

bility 

factor 

No. 

Rate 

para- 

bility 

factor 

No. 

Rate 

para- 

bility 

factor 

No. 

Rate 

para- 

bility 

factor 

No. 

Rate 

para- 

biiity 

factor 

No. 

Rate 

para- 
bility 
facto  r 

1957 

2,809 

15.4 

1.06 

1.257 

13.7 

1.03 

1,552 

17.2 

1.10 

739 

17.7 

1.10 

306 

15.1 

1.09 

507 

18.0 

1.12 

1958 

2,892 

15.8 

1.06 

1,324 

14.3 

1.03 

1,568 

17.3 

1.08 

746 

17.6 

1.06 

309 

15.6 

1.09 

513 

18.0 

1.12 

1959 

2,942 

15.9 

1.06 

1,354 

14.5 

1.03 

1,588 

17.4 

1.08 

787 

18.3 

1.06 

286 

14.4 

1.09 

515 

18.1 

1.12 

TABLE  3 

ILLEGITIMATE  LIVE  BIRTHS  (Rate  per  cent  of  total  live  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1957 

109 

3.9 

60 

4.8 

49 

3.2 

1958 

129 

4.5 

64 

4.8 

65 

4.1 

1959 

122 

4.1 

67 

4.9 

55 

3.5 

TABLE  4 


STILL  BIRTHS  (Rate  per  thousand  total  births) 

England  and  Wales  1959=20.7  County  5 year  average  (1954-58)=! 8.9 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1957 

47 

16.5 

17 

13.3 

30 

19.0 

1958 

42 

14.3 

17 

12.7 

25 

15.7 

1959 

50 

16.7 

22 

16.0 

28 

17.3 

43 


TABLE  5 

Total  Live  and  Still  Births 


Year 

Administrative 

County 

City 

Rural  Area 
Aggregate 

Rural  Area 

Chesterton 

Newmarket 

South  Cambs. 

1959 

2992 

1376 

1616 

805 

292 

519 

TABLE  6 


INFANT  MORTALITY  (Deaths  under  one  year  per  thousand  live  births) 

England  and  Wales  1959=22.0  County  5 year  average  (1954-58)=20.6 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1957 

52 

18.5 

25 

19.9 

27 

17.4 

1958 

52 

18.3 

19 

14.4 

33 

21.0 

1959 

49 

16.7 

29 

21.4 

20 

12.6 

TABLE  7 


INFANT  MORTALITY  RATE  Gegitimate) 
(Rate  per  thousand  legitimate  live  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

47 

17.0 

18 

14.3 

29 

19.3 

48 

17.0 

28 

21.8 

20 

13.0 

1958 

1959 


TABLE  8 

INFANT  MORTALITY  RATE  (Blegitimate) 
(Rate  per  thousand  Ulegitimate  live  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1958 

5 

38.8 

1 

15.6 

4 

61.5 

1959 

1 

8.2 

1 

14.9 

— 

0.0 

TABLE  9 

NEO  NATAL  DEATH  RATE  (Deaths  in  first  4 weeks  of  life  per  1,000  live  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1958 

38 

13.1 

15 

11.3 

23 

14.7 

1959 

36 

12.2 

20 

14.8 

16 

10.1 

44 


TABLE  10 

EARLY  NEO  NATAL  DEATH  RATE  (Deaths  in  first  week  of  life  per  1,000  Ibe  births) 


County 

City 

Rural  Area 

Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

33 

11.2 

19 

14.0 

14 

8.8 

TABLE  11 

PERINATAL  MORTALITY  RATE  (Stillbirths  and  deaths  in  first  week  of  life  combined  per  1,000  total  live  and  still  births) 


County 

. . 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

83 

27.7 

41 

29.8 

42 

26.0 

TABLE  12 

MATERNAL  DEATHS  (Rate  per  thousand  total  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1957 

3 

1.05 

1 

0.78 

2 

1.26 

1958 

2 

0.68 

1 

0.75 

1 

0.63 

1959 

1 

0.33 

— 

0.00 

1 

0.62 

TABLE  13 

DEATH  RATES  PER  THOUSAND  POPULATION 

England  and  Wales  1959»il  1.6  County  5 year  average  (1954-58)=«10.9 


Year 

County 

City 

Rural  Area  Aggregate 

Compara- 

Compara- 

Compara- 

No. 

Rate 

bility 

Factor 

No. 

Rate 

bility 

Factor 

No. 

Rate 

bility 

Factor 

1957 

1,952 

10.7 

0.89 

960 

10.4 

0.96 

992 

11.0 

0.83 

1958 

1,984 

10.8 

0.91 

974 

10.5 

1.00 

1,010 

11.1 

0.84 

1959 

2,026 

11.0 

0.92 

984 

10.6 

1.00 

1,042 

11.4 

0.85 

TABLE  14 

TUBERCULOSIS  DEATHS  (all  forms) 
(Rate  per  1,000  population) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1957 

5 

0.03 

2 

0.02 

3 

0.03 

1958 

9 

0.05 

6 

0.06 

3 

0.03 

1959 

6 

0.03 

— 

0.00 

6 

0.07 

TABLE  15 
CANCER  DEATHS 


a 

County 

C 

ty 

Rural  Area 

Aggregate 

Male 

Female 

Male 

Female 

Male 

Female 

All 

Lung  and 

All 

Lung  and 

All 

Lung  and 

All 

Lung  and 

All 

Lung  and 

All 

Lung  and 

Sites 

Bronchus 

Sites 

Bronchus 

Sites 

Bronchus 

Sites 

Bronchus 

Sites 

Bronchus 

Sites 

Bronchus 

1958 

209 

73 

170 

11 

104 

36 

95 

7 

105 

37 

75 

4 

1959 

190 

55 

159 

7 

87 

26 

77 

4 

103 

29 

82 

3 

45 


TABLE  15A 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 
City  of  Cambridge 


Sex 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

All 

Ages 

1958 

1.  Tuberculosis,  respiratory 

M 

p 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

2.  Tuberculosis,  other 

M 

p 

1 

3.  Syphilitic  disease  . . 

M 

— 

— 











1 

1 



F 

4.  Diphtheria 

M 

F 

5.  Whooping  cough 

M 

— 

F 

6.  Meningococcal  infections 

M 

F 

7.  Acute  poliomyelitis 

M 

p 

1 

8.  Measles 

M 

9.  Other  infective  and  parasitic  diseases  . . 

M 

P 

— 

— 

— 

— 

— 

1 

1 

1 

3 

1 

10.  Malignant  neoplasm,  stomach  . . 

M 

— 

— 





1 

5 

6 

3 

15 

1 

13 

F 

— 

— 

— 

— 

— 

1 

1 

4 

6 

12 

11.  Malignant  neoplasm,  lung,  bronchus  . . 

M 

— 

— 

— 

— 

— 

15 

8 

3 

26 

36 

F 

— 

_ 

— 

— 

— 

1 

2 

1 

4 

7 

12.  Malignant  neoplasm,  breast 

M 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

F 

— 

— 

— 

— 

1 

12 

3 

5 

21 

18 

13.  Malignant  neoplasm,  uterus 

M 

— 

F 



— 

— 

— 

1 

1 

3 

2 

7 

8 

14.  Other  malignant  and  lymphatic  neoplasms 

M 

— 

— 

— 

— 

4 

12 

14 

15 

45 

55 

F 

1 

— 

— 

— 

2 

12 

11 

13 

39 

50 

15.  Leukaemia,  aleukaemia  .. 

M 

— 

— 

— 

— 

— 

1 

1 

2 

2 

16.  Diabetes 

M 









1 





J 

1 

1 

JL 

3 

F 

— 





— 

— 

1 

1 

1 

3 

5 

17.  Vascular  lesions  of  nervous  system 

M 

— 



— 

— 

1 

13 

20 

35 

69 

69 

F 

— 







2 

11 

29 

94 

136 

128 

18.  Coronary  disease,  angina 

M 

— 

— 

— 

■ 

1 

29 

27 

31 

88 

82 

F 

— 

■ 

— 

— 

— 

8 

19 

47 

74 

57 

19.  Hypertension  with  heart  disease. . 

M 

— 

— 

— 

— 

— 

1 

2 

2 

5 

10 

F 

— 

— 

— 

— 

— 

3 

2 

10 

15 

17 

20.  Other  heart  disease 

M 

— 

— 

— 

— 

1 

4 

13 

23 

41 

38 

F 

1 

1 

— 

1 

1 

3 

10 

40 

57 

60 

21.  Other  circulatory  disease 

M 



— 

— 

— 

— 

2 

4 

11 

17 

17 

F 

— 

— 

— 

— 

— 

1 

11 

23 

35 

23 

22.  Infiueni’a  . . 

M 

— 

— 

— 

— 

— 

2 

— 

10 

12 

1 

F 

— 

— 

— 

— 

— 

1 

1 

8 

10 

3 

23.  Pneumonia 

M 

1 

— 



— 

— 

3 

3 

16 

23 

12 

F 

— 

— 

— 

— 

— 

3 

5 

17 

25 

17 

24.  Bronchitis  . . 

M 

1 

— 



— 

— 

8 

10 

8 

27 

28 

F 

1 

_ 

— 

— 

3 

3 

8 

15 

11 

25.  Other  diseases  of  respiratory  system 

M 

p 

— 

— ■ 

— ■ 

— 

— 

1 

2 

2 

4 

1 

4 

9 

26.  Ulcer  of  stomach  and  duodenum 

M 











1 

3 

1 

5 

13 

F 

— 

— 

— 

— 

— 

1 

1 

2 

4 

9 

27.  Gastritis,  enteritis  and  diarrhoea 

M 

— 

— 



— 

— 

2 

1 

1 

4 

2 

F 

— 

— 



— 

— 

— 

1 

1 

2 

3 

28.  Nephritis  and  nephrosis  . . 

M 

p 

— 

— 

— 

— 

1 

— 

— 

1 

1 

1 

3 

4 

29.  Hyperplasia  of  prostate  . . 

M 

— 

— 

— 

— 

— 

— 

— 

9 

9 

5 

F 

— 

30.  Pregnancy,  childbirth,  abortion  . . 

M 

F 

1 

31.  Congenital  malformation 

M 

2 

— 

— 

1 

— 

1 

— 

— 

4 

4 

F 

1 

— 

1 

— 

— 

— 

1 

1 

4 

4 

32.  Other  defined  and  illdefined  diseases 

M 

13 

— 

— 



2 

3 

2 

12 

32 

24 

F 

6 

1 

— 

— 

5 

4 

8 

14 

38 

57 

33.  Motor  vehicle  accidents  . . 

M 

— 

— 

1 

3 

— 

3 

— 



7 

8 

F 

— 

— 

1 

— 

1 

— 

— 

1 

3 

3 

34.  All  other  accidents 

M 

1 

— 

— 

1 

2 

3 

5 

3 

15 

14 

F 

1 

— 

— 

— 

— 

1 

2 

7 

11 

9 

35.  Suicide 

M 

— 

— 

— 

— 

— 

7 

2 

— 

9 

6 

F 

— 

— 

— 

— 

1 

3 

1 

1 

6 

6 

36.  Homicide  and  operations  of  war 

M 

F 

ALL  CAUSES 

M 

18 



1 

5 

14 

116 

124 

187 

465 

456 

F ' 

1 1 

2 

2 

1 

14 

71 

115  1 

303 

519 

518 

TABLE  15B 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 


Aggregate  of  Rural  Districts 


Sex 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

All 

Ages 

1958 

1.  Tuberculosis,  respiratory 

M 

F 

— 

— 

— 

— 

1 

1 

2 

2 

— 

4 

2 

2 

2.  Tuberculosis,  other  

M 

1 

F 

3.  Syphilitic  disease  . . 

M 

F 

— 

— 

— 

— 

— 

1 

— 

1 

1 

1 

1 

4.  Diphtheria 

M 

F 

— 

— 

— 

— 

— 

— 

— 

5.  Whooping  cough  

M 

F 

6.  Meningococcal  infections 

M 

F 

7.  Acute  poliomyelitis 

M 

F 

8.  Measles 

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9.  Other  infective  and  parasitic  diseases  . . 

M 

F 

— 

— 

— 

— 

1 

— 

— 

— 

1 

] 

10.  Malignant  neoplasm,  stomach  . . 

M 

p 

— 

— 

— 

— 

— 

5 

t 

9 

8 

4 

22 

8 

9 

1 1 

1 1 . Malignant  neoplasm,  lung,  bronchus  . . 

M 

F 

— 

— 

— 

— 

— 

14 

1 

12 

2 

3 

29 

3 

37 

4 

12.  Malignant  neoplasm,  breast 

M 

F 

— 

— 

— 

— 

1 

10 

2 

7 

20 

15 

13.  Malignant  neoplasm,  uterus 

M 

F 

1 

2 

3 

2 

8 

9 

14.  Other  malignant  and  lymphatic  neoplasms 

M 





1 



16 

14 

21 

52 

59 

F 

— 

— 

2 

— 

2 

12 

17 

10 

43 

42 

15.  Leukaemia,  aleukaemia  . . 

M 

F 

1 

1 

2 

j 

1 6.  Diabetes 

M 

F 

— 

— 

— 

— 

— 

2 

1 

2 

1 

4 

5 

17.  Vascular  lesions  of  nervous  system 

M 











7 

14 

33 

54 

65 

F 

— 

— 

— 

— 

— 

9 

33 

59 

101 

102 

18.  Coronary  disease,  angina 

M 

— 

— 

— 

— 

1 

22 

23 

32 

78 

102 

F 

— 

— 

— 

— 

— 

5 

13 

38 

56 

57 

19.  Hypertension  with  heart  disease. . 

M 

— 

— 

— 

— 

— 

3 

— 

3 

6 

17 

F 

— 

— 

— 

— 

— 

4 

3 

5 

12 

6 

20.  Other  heart  disease  

M 

— 

— 

— 

— 

3 

6 

15 

53 

77 

80 

F 

— 

— 

— 

— 

2 

7 

10 

71 

90 

92 

21.  Other  circulatory  disease 

M 

— 

— 

— 

— 

5 

6 

7 

13 

31 

15 

F 

— 

— 

— 

— 

— 

2 

3 

15 

20 

26 

22.  Influenza  . . 

M 

— 

— 

— 

— 

1 

1 

3 

6 

11 

— 

F 



— 

— 

— 

— 

— 

2 

3 

5 

4 

23.  Pneumonia 

M 

1 

— 

— 

— 

1 

2 

12 

14 

30 

12 

F 

1 

— 

— 

— 

1 

4 

5 

14 

25 

27 

24.  Bronchitis  . . 

M 

— 

— 

— 

— 

— 

15 

7 

13 

35 

27 

F 

— 

— 

— 

— 

— 

1 

1 

4 

6 

9 

25.  Other  diseases  of  respiratory  system 

M 

F 

— 

— 

— 

— 

1 

1 

2 

3 

2 

7 

2 

4 

2 

26.  Ulcer  of  stomach  and  duodenum 

M 









— 

1 

1 

2 

4 

7 

F 

— 



— 

— 

— 

— 

1 

2 

3 

4 

27.  Gastritis,  enteritis  and  diarrhoea 

M 

— 

— 

1 

— 

— 

— 

— 

1 

2 

2 

F 



1 

— 

— 

— 

— 

— 

1 

2 

5 

28.  Nephritis  and  nephrosis  . . 

M 

F 

— 

— 

— 

— 

! 

4 

1 

2 

2 

I 

9 

9 

2 

29.  Hyperplasia  of  prostate  . . 

M 

— 

— 

— 

— 

— 

1 

2 

8 

il 

5 

F 

— 

30.  Pregnancy,  childbirth,  abortion  . . 

M 

F 

1 

I 

31.  Congenital  malformation 

M 

F 

4 

1 

2 

1 

— 

1 

2 

] 

1 

] 

— 

— 

10 

4 

7 

2 

32.  Other  defined  and  illdefined  diseases  . . 

M 

10 

1 



2 

7 

6 

11 

37 

41 

F 

3 

1 

— 

— 

1 

7 

9 

26 

47 

46 

33.  Motor  vehicle  accidents  . . 

M 

— 

— 

— 

8 

5 

2 

— 

1 

16 

12 

F 

— 

— 

1 

— 

1 

4 

1 

1 

8 

1 

34.  All  other  accidents 

M 

— 

— 

— 

4 

4 

— 

5 

. 3 

16 

9 

F 





— 

1 

— 

1 

2 

15 

19 

13 

35.  Suicide  

M 

F 

— 

— 

— 

1 

1 

— 

4 

— 

1 

5 

2 

4 

4 

36.  Homicide  and  operations  of  war 

M 





— 

— 



F 

— 

ALL  CAUSES 

M 

15 

2 

3 

14 

28 

120 

138 

230 

550 

525 

F 

5 

3 

3 

4 

10 

74 

no 

283 

492 

485 

TABLE  15C 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE 
Administrative  County 


Sex 

0- 

1- 

5- 

1 

15- 

25- 

45- 

65- 

75- 

All 

Ages 

1958 

1.  Tuberculosis,  respiratory 

M 

— 

— 





1 

1 

2 

4 

7 

F 

— 

— 

— 





2 





2 

1 

2.  Tuberculosis,  other 

M 

— 

— 

— 

— 

— 

— 

— 

1 

3.  Syphilitic  disease  . . 

r 

M 

— 









1 

1 

F 

— 

— 

— 









2 

2 

1 

4.  Diphtheria 

M 

P 

— 

— 

— 

— 

— 

— 

— 

5.  Whooping  cough 

M 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6.  Meningococcal  infections 

M 

F 

— 

7.  Acute  poliomyelitis 

M 

T7 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

8.  Measles 

M 



F 

— 

9.  Other  infective  and  parasitic  diseases  . . 

M 

— 

— 

— 



1 

1 

1 

1 

4 

1 

F 

2 

10.  Malignant  neoplasm,  stomach  . . 

M 

— 

— 

— 

— 

1 

10 

15 

11 

37 

22 

F 

— 

— 

— 

— 

— 

2 

4 

8 

14 

23 

11.  Malignant  neoplasm,  lung,  bronchus  . . 

M 

— 

— 

— 

— 

— 

29 

20 

6 

55 

73 

F 

— 

— 

— 

— 

— 

2 

4 

1 

7 

11 

12.  Malignant  neoplasm,  breast 

M 

— 

— 

— 

— 

— 

— 

— 

1 

1 

F 

— 

— 

— 

— 

2 

22 

5 

12 

41 

33 

13.  Malignant  neoplasm,  uterus 

M 

— 

— 

— 

— 

— 

— 

— 



— 



F 

— 

— 

— 

— 

2 

3 

6 

4 

15 

11 

1 1 . Other  malignant  and  lymphatic  neoplasms 

M 

— 

— 

1 

— 

4 

28 

28 

36 

97 

114 

F 

1 

— 

2 

— 

4 

24 

28 

23 

82 

92 

15.  Leukaemia,  aleukaemia  .. 

M 

— 

— 

— 

— 

— 

1 

1 



2 

4 

F 

— 

— 



1 







1 

2 

3 

1 6.  Diabetes 

M 

— 

— 

— 

— 

1 

— 

2 

3 

7 

F 

— 

— 

— 

— 

— 

1 

1 

2 

4 

11 

17.  Vascular  lesions  of  nervous  system 

M 

— 

— 

— 

— 

1 

20 

34 

68 

123 

134 

F 

— 

— 

— 

— 

2 

20 

62 

153 

237 

230 

18.  Coronary  disease,  angina 

M 

— 

— 

— 

— 

2 

51 

50 

63 

166 

184 

F 

— 

— 

— 

— 

— 

13 

32 

85 

130 

114 

19.  Hypertension  with  heart  disease . . 

M 

— 

— 

— 

— 



4 

2 

5 

11 

27 

F 

— 

— 

— 

— 

— 

7 

5 

15 

27 

23 

20.  Other  heart  disease 

M 

— 

— 

— 

— 

4 

10 

28 

76 

118 

118 

F 

1 

1 

— 

1 

3 

10 

20 

111 

147 

152 

21.  Other  circulatory  disease 

M 

— 

— 

— 

— 

5 

8 

11 

24 

48 

32 

F 

— 

— 

— 

— 

— 

3 

14 

38 

55 

49 

22.  Influenza  . . 

M 

— 

— 

— 

— 

1 

3 

3 

16 

23 

1 

F 

— 

— 

— 

— 

— 

1 

3 

11 

15 

7 

23.  Pneumonia 

M 

2 

— 

_ 

— 

1 

5 

15 

30 

53 

24 

F 

1 

— 

— 

— 

1 

7 

10 

31 

50 

44 

24.  Bronchitis  . . 

M 

1 

— 

— 

— 

— 

23 

17 

21 

62 

55 

F 

1 

— 

— 

— 

— 

4 

4 

12 

21 

20 

25.  Other  diseases  of  respiratory  system 

M 

— 

— 

— 

— 

1 

1 

4 

5 

11 

8 

F 

— 

— 

— 

— 

— 

1 



2 

3 

4 

26.  Ulcer  of  stomach  and  duodenum 

M 

— 

— 

— 

— 

— 

2 

4 

3 

9 

20 

F 

— 

— 

— 

— 

— 

1 

2 

4 

7 

13 

27.  Gastritis,  enteritis  and  diarrhoea 

M 

— 

— 

1 

— 

— 

2 

1 

2 

6 

4 

F 

— 

1 

— 

— 

— 

— 

4 

2 

4 

8 

28.  Nephritis  and  nephrosis  . . 

M 

— 

— 

— 

— 

2 

4 

2 

2 

10 

5 

F 

— 

— 

— 

— 

— 

1 

— 

2 

3 

4 

29.  Hyperplasia  of  prostate  . . 

M 

F 

— 

— 

— 

— 

— 

1 

2 

17 

20 

10 

30.  Pregnancy,  childbirth,  abortion  . . 

M 

F 

31.  Congenital  malformation 

M 

6 

2 



1 

2 

2 

2 





J 

14 

z 

11 

F 

2 

1 

1 

— 

1 

1 

1 

1 

8 

6 

32.  Other  defined  and  illdefined  diseases  . . 

M 

23 

— 

1 

— 

4 

10 

8 

23 

69 

65 

F 

9 

2 

— 

— 

6 

11 

17 

40 

85 

103 

33.  Motor  vehicle  accidents  . . 

M 

— 

— 

1 

11 

5 

5 

— 

1 

23 

20 

F 

— 

— 

2 

— 

2 

4 

1 

2 

11 

4 

34.  All  other  accidents 

M 

1 

— 

— 

5 

6 

3 

10 

6 

31 

23 

F 

1 

— 

— 

1 

— 

2 

4 

22 

30 

22 

35.  Suicide 

M 

— 

— 

— 

1 

— 

11 

2 

— 

14 

10 

F 

— 

— 

— 

1 

1 

3 

1 

2 

8 

10 

36.  Homicide  and  operations  of  war 

M 

F 

ALL  CAUSES 

M 

33 

2 

4 

19 

42 

236 

262 

417 

1015 

981 

F 

16 

5 

5 

5 

24 

145 

225 

586 

1011 

1003 

INFECTIOUS  DISEASE 

The  following  tables  give  details  of  the  principal  infectious  diseases  notified  in  the  City  and  the 
rural  area: — 


TABLE  16 

NOTIFICATION  OF  INFECTIOUS  DISEASE  IN  THE  CITY  IN  AGE  GROUPS,  1959 


Age  in  Years 

Scarlet 

fever 

Whooping 

cough 

Acute  Poliomyelitis 

Measles 

Diphtheria 

Dysentery 

Meningo- 

coccal 

infection 

Totals 

Paralytic 

Non- 

paralytic 

Under  1 year 
1- 
2— 

3— 

4— 

5— 9 

10—14 

15—24 

25  and  over 
Age  unknown 

3 

2 

8 

19 

45 

7 

2 

1 

3 

6 

2 

3 

7 

23 

2 

1 

2 

— 

— 

30 

153 

214 

254 

306 

1096 

46 

16 

11 

32 

— 

2 

3 

1 

10 

6 

11 

18 

2 

1 

33 

165 

221 

266 

342 

1170 

66 

35 

15 

35 

Totals 

87 

49 

— 

— 

2158 

— 

53 

1 

2348 

1958  Totals 

38 

249 

20 

6 

865 

1 

128 

2 

1309 

Age  in  Years 

Acute 

pneu- 

monia 

Small- 

pox 

Acute 

encephalitis 

Enteric 

or 

typhoid 

fever 

Para- 

typhoid 

fever 

Erysi- 

pelas 

Food 

Poison- 

ing 

Puer- 

peral 

Pyrexia 

Oph- 

thalmia 

Neona- 

torum 

Totals 

Infective 

Post- 

Infecti- 

ous 

Under  5 years 
5-14  „ 

15—44  „ 

45-64  „ 

65  and  over 
Age  unknown 

1 

5 

5 

5 

8 

— 

— 

— 

1 

— 

1 

2 

1 

— 

88 

1 

1 

5 

7 

7 

9 

89 

Totals 

24 

— 



1 

— 

4 

— 

88 

1 

118 

1958  Totals 

24 

— 

5 

— 

— 

1 

5 

40 

60 

— 

135 

49 


TABLE  17 

NOTIFICATION  OF  INFECTIOUS  DISEASE  IN  THE  COUNTY  (EXCLUDING  CITY)  IN  AGE  GROUPS,  1959 


Age  in  Years 

Scarlet 

fever 

Whooping 

cough 

Acute  poliomyelitis 

Measles 

Diphtheria 

Dysentery 

Meningo- 

coccal 

infection 

Totals 

Paralytic  i Non- 
Paralytic 

Under  1 year 



11 

43 







54 

1 — 

5 

4 

153 

— 

— 

— 

162 

2— 

4 

9 



184 

— 

— 

— 

197 

3— 

10 

9 



230 

— 

2 



251 

4 — . ,, 

16 

6 



238 

— 

1 

— 

261 

5—9 

125 

64 



1441 

— 

14 

— 

1644 

10—14 

14 

16 

270 

— 

4 



304 

15—24 

— 

1 



35 

— 

4 

40 

25  and  over 

— 

1 

— 1 — 

29 

— 

11 

— 

41 

Totals 

174 

121 

2623 

— 

36 

2954 

1958  Totals 

128 

25 

2 - 

568 

— 

139 

— 

862 

^ Acute 
pneii- 

Age  in  Years  monia 


Small- 

pox 


Acute 

encephalitis 


Infective 


Post- 

Infecti- 

ous 


Enteric 

or 

Typhoid 

fever 


Para- 

typhoid 

fevers 


Erysi-  i Food  i Puer-  | Oph- 

pelas  , Poison-  ! peral  j thalmia 

ing  I Pyrexia  ! Neona- 

I I ! torum 


Totals 


Under  5 years 
5—14  „ 

15—44  „ 

45—64  „ 

65  and  over 


7 

5 

15 

18 

7 


Totals 


25 


15 


52 


1958  Totals 


37 


41 


86 


50 


APPENDIX  I 


DELEGATION  SCHEME  UNDER  SECTION  46  OF  THE  LOCAL  GOVERNMENT  ACT,  1958. 

ADMINISTRATIVE  COUNTY  OF  CAMBRIDGE. 

CITY  OF  CAMBRIDGE. 

SCHEME  OF  DELEGATION  OF  HEALTH  AND  WELFARE  FUNCTIONS. 


Citation  and  Interpretation. 

1.  This  Scheme  may  be  cited  as  “ The  Cambridge  Health  and  Welfare  Services  Delegation  Scheme,  1959.” 

2.  (1)  In  this  Scheme,  unless  the  context  otherwise  requires: — 

“ the  Minister  ” means  the  Minister  of  Health; 

“ County  Council  ” means  the  County  Council  of  the  Administrative  County  of  Cambridge; 

“ Council  ” means  the  Council  of  the  City  of  Cambridge; 

“ City  ” means  the  City  of  Cambridge; 

“ delegated  functions  ” means  functions  delegated  under  this  Scheme  and  includes  powers  and  duties; 

“ officers  ” includes  servants; 

“ voluntary  organisation  ” means  an  organisation  not  carried  on  for  profit  and  not  being  a public  authority, 
which  provides  services  of  the  kind  dealt  with  in  this  Scheme. 

(2)  The  Interpretation  Act,  1889,  applies  to  the  interpretation  of  this  Scheme  as  it  applies  to  the  interpretation 
of  an  Act  of  Parliament. 


Functions  of  Council. 

3.  The  Council  is  hereby  authorised  to  exercise,  on  behalf  of  the  County  Council  for  and  in  respect  of  the  City 
and  subject  to  and  in  accordance  with  the  provisions  of  this  Scheme,  the  functions  specified  in  the  First  and  Second 
Schedules  to  this  Scheme. 

General  Conditions  Attaching  to  Exercise  of  Functions. 

4.  In  the  exercise  of  the  delegated  functions,  the  Council  shall  in  all  respects  comply  with  the  provisions  of  any 
relevant  Act,  of  any  regulations  or  directions  made  or  given  by  the  Minister  thereunder,  and  of  the  proposals  and  schemes 
of  the  County  Council  approved  by  the  Minister  under  Section  20  of  the  National  Health  Service  Act,  1946,  and  Section 
34  of  the  National  Assistance  Act,  1948,  respectively  or  approved  by  the  Minister  of  Labour  and  National  Service  under 
Section  3 of  the  Disabled  Persons  Employment  Act,  1958. 

5.  The  Council  shall  make  available  to  the  County  Council  all  such  information,  including  records  and  statistical 
information,  relating  to  the  delegated  functions  as  the  County  Council  may  at  any  time  reasonably  require,  and  shall 
maintain  such  records  as  are  necessary  for  this  purpose. 

6.  The  Council  shall  observe  any  regulations  of  the  County  Council  (including  any  requirements  relating  to  scales 
and  standards  designed  to  secure  reasonable  uniformity)  which  apply  to  the  services  comprised  in  the  delegated  functions. 
The  County  Council,  before  making  any  such  regulations,  shall  consult  the  Council  and  give  them  an  opportunity  of 
considering  and  commenting  on  the  draft.  Where  the  Council  wish  for  a variation  of  the  regulations  in  relation  to  the 
delegated  functions  and  the  County  Council  are  unwilling  to  agree,  the  Council  may  refer  the  matter  for  determination 
by  the  Minister. 

7.  The  Council  shall  adhere  to  any  arrangement  with  a voluntary  organisation  or  hospital  authority  for  the  per- 
formance by  that  organisation  or  authority,  or  by  officers  employed  by  or  on  behalf  of  that  organisation  or  authority, 
of  any  of  the  delegated  functions,  which  may,  at  the  date  when  this  scheme  comes  into  operation,  have  been  made  by  the 
County  Council,  and  shall  not  make  any  such  arrangement  except  on  behalf  of  and  with  the  consent  of  and  on  conditions 
approved  by  the  County  Council  either  generally  or  in  a particular  case. 

8.  The  Council  shall  adhere  to  any  arrangement  with  another  local  authority  for  the  provision  of  services  covered 
by  the  delegated  functions,  which  may  at  the  date  when  this  scheme  comes  into  operation  have  been  made  by  the  County 
Council,  and  shall  not  make  any  such  arrangement  except  on  behalf  of  and  with  the  consent  of  and  on  conditions  approved 
by  the  County  Council. 

9.  The  Council  shall  furnish  the  County  Council  with  such  number  of  copies  as  may  reasonably  be  required  of 
all  minutes  of  meetings  of  the  Council  or  committees  or  sub-committees  thereof  in  so  far  as  these  relate  to  the  delegated 
functions. 

10.  In  connection  with  any  of  the  delegated  functions  the  Council  shall  be  empowered  to  receive  and  consider 
communications  from  the  Minister  without  reference  to  the  County  Council,  but  the  Council  shall  keep  the  County 
Council  informed  of  matters  on  which  they  are  in  communication  with  the  Minister. 
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1 1 . The  Council  shall  refer  to  the  County  Council,  forthwith  upon  the  occurrence  thereof,  any  dispute  in  which 
they  are  involved  and  to  which  Section  47  of  the  National  Health  Service  Act,  1946,  applies. 

Premises. 

12.  For  the  purposes  of  exercising  their  functions  under  this  scheme  the  Council  shall  have  the  use  of  the  following 
premises  for  the  uses  specified  in  the  second  column ; — • 

Premises  owned  by  Use 

(a)  The  Council. 

(i)  Offices  in  the  Guildhall 

(ii)  Building  (part)  in  grounds  of  Chesterton 

Hall  — 

(iii)  Cherryhinton  Hall  (part)  — 

(iv)  Nos.  22  and  22a  Rawlyn  Road  — 

(v)  Garages  at  21  Birdwood  Road  and  6 

Galfrid  Road  — 

(vi)  Old  Post  Office  (part)  — 

(b)  The  County  Council. 

(i)  Auckland  Road  Clinics  — 

(ii)  Romsey  Clinics,  Coleridge  Road 

(iii)  East  Barnwell  Community  Centre,  New- 
market Road 

(iv)  Sedley  Day  Nursery,  Malta  Road 

(v)  Two  lock-up  garages,  Thorleye  Road  — 

The  Council  shall  also  for  the  purposes  of  the  scheme  have  the  use  of  all  property  at  present  rented  by  the  County 

Council  for  the  purpose  of  the  exercise  of  these  functions  and  may,  with  the  approval  of  the  County  Council,  make 
arrangements  for  the  County  Council  to  rent  such  other  premises  as  may  from  time  to  time  be  required. 


— Administrative  centre 


Maternity  and  Child  Welfare  Clinics 
Maternity  and  Child  Welfare  Clinics 
Home  Nursing 

Midwifery  Service 

Distribution  Centre  for  welfare  foods 

Maternity  and  Child  Welfare  Clinics  and  Dental  Clinic 
Maternity  and  Child  Welfare  Clinics  and  Dental  Clinic 

Maternity  and  Child  Welfare  Clinics 
Day  Nursery 

Garages  for  District  Nurses. 


Ofeicers. 

Officers  of  the  Council. 

13.  Where  the  services  of  officers  of  the  Council  are  used  for  part  of  their  time  in  connection  with  the  delegated 
functions,  provisions  shall  be  made  by  agreement  between  the  Council  and  the  County  Council : — 

(a)  for  the  repayment  to  the  Council  of  an  appropriate  proportion  of  the  expenditure  incurred  by  the  Council 
in  respect  of  the  remuneration  and  travelling  expenses  and  allowances  of  and  the  superannuation  and 
National  Health  and  National  Insurance  contributions  in  relation  to,  officers  whose  services  are  used  as 
aforesaid; 

(b)  for  the  payment  to  the  Council  of  an  appropriate  contribution  towards  other  expenditure  incurred  by  the 
Council  in  respect  of  such  officers. 

Officers  of  the  County  Council. 

14.  All  officers  employed  solely  in  connection  with  the  delegated  functions  shall  be  employed  in  the  service  of  the 
County  Council. 

15.  The  appointment  to  the  service  of  the  County  Council  within  the  approved  establishment  of  every  administra- 
tive, medical,  nursing  or  other  professional  or  technical  officer  to  be  employed  solely  in  connection  with  the  delegated 
functions,  whose  maximum  salary  is  not  in  excess  of  an  amount  which  shall  from  time  to  time  be  agreed  with  the  County 
Council,  and  the  promotion  (including  re-grading)  of  such  officers,  shall,  subject  to  the  provisions  of  Article  18,  be  made 
by  the  Council.  The  appointment  to  the  service  of  the  County  Council  of  any  officer  whose  maximum  salary  is  in  excess 
of  the  amount  so  agreed  shall  be  made  by  the  Council  from  a short  list  approved  by  the  County  Council.  The  Council 
may  suspend  and  with  the  approval  of  the  County  Council  may  dismiss  or  terminate  the  contract  of  service  of  any  officer 
in  either  category. 

16.  (1)  The  consent  of  the  County  Council  shall  not  be  required  to  any  appointment  to,  or  promotion  (including 
re-grading)  of  an  officer  in,  the  service  of  the  County  Council  for  the  purposes  of  this  Scheme,  so  far  as  such  appointment 
or  promotion  does  not  cause  the  approved  establishment  to  be  exceeded,  or  to  any  suspension  of  such  an  officer. 

(2)  No  person  shall  be  appointed  or  transferred  to  any  office  or  employment  under  any  of  the  powers  con- 
ferred by  this  Scheme,  whereby  such  person  becomes  entitled  to  contribute  to  the  superannuation  fund  established  by 
the  County  Council,  until  he  has  passed  such  medical  examination  as  the  County  Council  may  require. 

(3)  The  remuneration  and  conditions  of  service  of  every  officer  (including  conditions  relating  to  appeals) 
employed  in  the  service  of  the  County  Council  under  the  provisions  of  this  Scheme  shall  be  according  to  the  scales  of 
remuneration  and  conditions  of  service  for  the  time  being  approved  by  the  County  Council. 


17.  In  any  case  where,  to  secure  the  quota  of  disabled  persons  which  the  County  Council  are  required  to  employ  in 
any  particular  category  in  accordance  with  the  Disabled  Persons  (Employment)  Acts,  1944  and  1958,  it  is  necessaiy  that 
an  appointment  shall  be  made  of  a registered  disabled  person,  the  County  Council  may,  after  consultation  with  the 
Council,  require  the  Council  to  appoint  a registered  disabled  person  when  making  an  appointment  to  the  service  of  the 
County  Council. 

18.  7 he  Council  may,  in  case  of  absence  through  illness  or  other  cause  of  any  officer  whose  appointment  is  subject 
to  the  County  Council’s  approval,  or  to  meet  any  emergency,  appoint  another  officer  or  other  officers  temporarily  to 
carry  out  his  duties,  provided  that  the  period  of  any  such  appointment  shall  not  exceed  three  months,  unless  the  County 
C ouncil  otherwise  agree  cither  generally  or  in  any  particular  case. 
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n connection  with  the  exercise  of  the  functions  under  this  Scheme  the  Council  may  in  agreement  with  the 

County  Council  have  on  a part-time  basis  the  use  of  selected  officers  of  the  County  Council  who  have  other  duties  in  the 
County  Council  s service  extending  outside  the  scope  of  the  delegated  functions  or  outside  the  area  of  the  Council  it 
bang  understood  that  the  promotion,  suspension,  dismissal  or  the  termination  of  the  contract  of  service  of  any  such 
officer  shall  be  the  responsibility  of  the  County  Council. 


Finance. 

Council  shall  keep  separate  accounts  for  financial  transactions  arising  from  this  Scheme,  and  these 
accounts  shall  be  in  such  form  as  will  meet  the  reasonable  requirements  of  the  County  Couneil  and  will  enable  them  to 
furnish  information  requu-ed  by  the  Minister  and/or  the  Minister  of  Housing  and  Local  Government. 

EiP  accounts,  together  with  all  supporting  books,  vouchers,  records,  returns  and  other  documents,  shall 

be  open  to  inspection  by  the  Treasurer  of  the  County  Couneil  or  his  authorised  representative. 

reniiivimpntc  Prepare  and  submit  to  the  County  Couneil,  in  such  form  as  will  meet  the  reasonable 

rvf  County  Council,  and  at  such  times  as  may  be  convenient  to  facilitate  the  preparation  of  the  estimates 

ar-rn.mt  Council  estimates  of  income  and  expenditure  on  revenue  account,  and  of  receipts  and  payments  on  capital 

nf  the  received  and  intended  to  be  incurred  or  made  by  the  Council  in  connection  with  this  Scheme  on  behalf 

financid  ySr^  Couneil  for  the  next  following  financial  year,  together  with  revised  annual  estimates  for  the  then  current 

(2)  The  Council  shall  also  submit  to  the  County  Council  from  time  to  time: — 

(a)  sup^ementary  estimates  of  expenditure,  whether  on  revenue  account  or  on  capital  account,  which 
the  Council  propose  to  incur  and  which  would  cause  the  total  expenditure  under  any  main  head  of 
tne  annual  estimates  approved  by  the  County  Council  to  exceed  the  provision  thereunder  by  more 
tn3.n  tlUUj 

(b)  such  other  forecasts  and  estimates  as  the  County  Council  may  reasonably  require. 

County  Council  may  disapprove,  or  approve  with  or  without  modification,  such  estimates  or  supple- 
respect  of  any  such  disapproval  or  modification  the  County  Council  shall  inform  the  Council 
01  tne  reason  therefor  and  consider  any  representations  or  further  information  submitted  to  them  by  the  Council. 

The  Council  may  incur  expenditure  on  behalf  of  the  County  Council  up  to  the  amount  so  approved  under 
each  of  the  mam  heads  of  account.  ^ 

payments  of  expenditure  in  connection  with  this  Scheme  within  the  approved 
on  raohaf  acco^mt  t"  County  Council,  pay  insurance  premiums  or  make  payments 

Qiunal  ^ ^ respect  of  works  other  than  those  which  they  are  themselves  carrying  out  on  behalf  of  the  County 

have^suffiden?n?nT^M  shall  be  made  to  the  Council  by  the  County  Council  as  will  ensure  that  the  Council 

nave  sumcient  funds  to  pay  the  items  of  expendiure  as  aforesaid. 

and  exnpndVoirJ^lt  from  tirne  to  time  submit  to  the  County  Council  for  approval  statements  of  income 

nd  expenditure  on  revenue  aceount  and  of  receipts  and  payments  on  capital  account,  including  in  particular: — 

(a)  if  requested  by  the  County  Council,  a provisional  statement,  in  any  such  form  as  may  be  required  by 
tne  County  Council,  for  the  half-year  ending  on  the  30th  day  of  September  in  each  year,  as  soon  as 
may  be  praeticable  after  that  date; 

a final  statement  in  any  such  form  as  may  be  required  by  the  County  Council  for  the  financial  year 
as  soon  as  possible  after  the  end  of  the  financial  year  and  in  any  case  by  the  31st  May. 

Cniinril  chall  stown  by  the  said  final  statement  as  approved  by  the  County  Council  to  be  payable  to  the 

by  the  CounVcounciJ^  County  Council  as  soon  as  may  be  reasonably  practicable  after  the  receipt  of  the  statement 

rnnnr-ii  balance  shown  by  the  said  final  statement  as  so  approved  to  have  been  over-paid  by  the  County 

Council  to  the  Council  may  be  deducted  from  any  advances  to  be  made  by  the  County  Council  under  Article  23. 

the  Count^Cou^dy"^^  referred  to  in  Article  20  shall  be  audited  as  part  of,  and  shall  be  incorporated  in  the  accounts  of 


(b) 


General. 

County  Council  shall  indemnify  the  Council  and  their  officers  from  and  against  any  liabilities  arising 
action  made  or  brought  against  them  in  connection  with  the  exercise  of  the  delegated  functions  in 
^ordance  with  the  provisions  of  this  Scheme,  subject  to  compliance  by  the  Council  with  the  following  provisions  of  this 

anH  nf  Council  shall  as  soon  as  possible  inform  the  County  Council  of  any  such  claim  or  action  as  aforesaid 

rni.ntv  Z such  a claim  or  action,  and,  unless  otherwise  agreed  with  the  Council,  the 

L-ounty  Council  shall  deal  with  the  claim  or  arrange  to  defend  the  action  as  the  case  may  be. 

enable  the^  County  (Suncffi  s^PPly  the  County  Council  with  all  available  information  which  may  be  needed  to 
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(a)  to  insure  against  all  or  any  of  the  risks  to  which  they  may  be  subject  under  the  provision  of  this 
Article  or  otherwise,  in  connection  with  the  use  by  the  Council  for  the  purposes  of  the  delegated 
functions  of  any  property  of  the  County  Council,  or  in  connection  with  the  performance  by  the 
Council  of  the  delegated  functions; 

(b)  to  deal  with  any  such  claim  or  action  as  aforesaid; 

and  upon  the  County  Council  notifying  the  Council  of  the  conditions  attaching  to  any  insurance  effected  by  the  County 
Council,  the  Council  shall  comply  with  such  conditions. 

(4)  The  Council  shall  not  institute  or  defend  any  action  or  proceedings  on  behalf  of  the  County  Council  in 
any  Court,  other  than  in  a Court  of  Summary  Jurisdiction  or,  for  the  recovery  of  debt,  in  a County  Court;  and  the 
Council  shall  not  appeal  from  the  decision  of  any  such  Court  of  Summary  Jurisdiction  or  County  Court  except  with  the 
consent  of  the  County  Council. 


Questions  Arising  Under  Scheme. 

27.  Without  prejudice  to  any  other  relevant  provision  of  this  Scheme,  any  question  arising  between  the  County 
Council  and  the  Council  as  to  the  operation  of  the  Scheme  shall  in  default  of  agreement  between  them  be  referred  to  and 
determined  by  the  Minister. 


Date  of  Operation  of  Scheme. 

28.  This  Scheme  shall  come  into  operation  on  the  1st  October,  1960. 


FIRST  SCHEDULE. 

The  Council  shall  exercise  for  and  in  respect  of  the  City; — 

1.  The  functions  of  the  County  Council  under  Sections  21,  22,  23,  24,  25,  26,  29  and  51(2)  of  the  National  Health 
Service  Act,  1946,  and  under  the  Lunacy  and  Mental  Treatment  Acts,  1890  to  1930,  and  the  Mental  Deficiency 
Acts,  1913  to  1938,  in  accordance  with  the  proposals  for  the  time  being  approved  by  the  Minister  under  Section  20 
of  the  National  Health  Service  Act,  1946,  and  arrangements  otherwise  approved  by  him. 

2.  The  functions  of  the  County  Council  under  Section  28  of  the  National  Health  Service  Act,  1946,  in  accordance 
with  any  proposals  for  the  time  being  approved  by  the  Minister  under  Section  20  of  that  Act  and  any  arrangements 
otherwise  approved  by  him,  except  functions  relating  to  the  care  or  after-care  in  residential  accommodation  of 
persons  suffering  from  mental  illness. 

3.  The  functions  of  the  County  Council  under  Sections  29  and  30  of  the  National  Assistance  Act,  1948,  in  accord- 
ance with  the  schemes  for  the  time  being  approved  by  the  Minister  under  Section  34  of  that  Act. 

4.  the  functions  of  the  County  Council  under  Section  3 of  the  Disabled  Persons  (Employment)  Act,  1958,  in 
accordance  with  the  schemes  for  the  time  being  approved  by  the  Minister  of  Labour  and  National  Service  under 
Section  34  of  the  National  Assistance  Act,  1948,  as  applied  by  paragraph  1 of  the  Schedule  to  the  Disabled  Persons 
(Employment)  Act,  1958. 

5.  The  functions  of  the  County  Council  under  the  Nurseries  and  Child-Minders  Regulation  Act,  1948. 


SECOND  SCHEDULE. 

Functions  incidental  to  and  necessary  for  the  performance  of  the  functions  specified  in  the  First  Schedule  to  this  Scheme. 

( 1 ) Subject  to  the  provisions  of  Articles  1 5 to  1 8 of  this  Scheme,  and  for  the  purpose  of  exercising  the  delegated 
functions,  the  appointment  to  the  service  of  the  County  Council  of  officers  to  be  wholly  employed  in  the  exercise 
of  the  delegated  functions,  the  termination  of  the  appointments  of  such  officers  and  their  suspension  or  dismissal 
from  such  service,  and  the  general  control  of  such  officers  in  the  discharge  of  the  delegated  functions. 

(2)  Subject  to  the  provisions  of  Article  12  of  this  Scheme  the  functions  of  the  County  Council  in  relation  to  the 
management,  adaptation,  alteration,  equipment  and  upkeep  of  such  land  and  buildings  as  may  be  reasonably 
necessary  for  the  performance  of  the  delegated  functions  and,  subject  to  the  prior  approval  of  the  County  Council 
in  each  case,  the  provision  of  such  buildings. 
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APPENDIX  n 

CAMBRIDGESHIRE  COUNTY  COUNCIL. 

NATIONAL  HEALTH  SERVICE  ACT  1946. 

Proposals  made  under  Section  20  of  the  National  Health  Service  Act  1946  for  the  provision  of  Mental  Health  Services 

under  Section  28  of  the  Act. 

• 1 following  are  the  proposals  of  the  Cambridgeshire  County  Council  for  the  period  up  to  the  1st  Anril  1963 

includmg,  where  possible,  a general  statement  of  their  subsequent  intentions.  ^ rsi  April 

I . General 


(a) 


(b) 


(a) 


(b) 


existing  proposals  approved  by  the  Minister  of  Health  relating  to  the  prevention  of 
mental  illness,  the  care  of  persons  suffering  from  mental  illness  or  mental  defectiveness,  or  the  aftercare  of  such 
persons  under  Section  28  of  ^e  National  Health  Service  Act  1946.  Existing  proposals  for  carrying  out  duties 
under  the  Lunacy  and  Mental  Treatment  Acts,  1890  to  1930,  and  the  Mental  Deficiency  Acts  1913  to  1938  confinue 
Til  ^ ' a"®  on  ^atos  appointed  by  the  Minister  by  order  under 

brihe  piSol i?L^m  beSw^  ^ '*n‘‘os  under  these  Acts  will  then  be  replaced 

The  County  Council  undertake  to  make  appropriate  arrangements  for  the  provision  of  services  to  meet  the  needs  of 
in  nSTof  them°*'^^^^*^  community  and  to  make  the  services  known  to  and  available  to  those  who  are 


2.  Organisation  and  Staff  of  the  Services. 


The  Health  ^rvices  are  administered  by  the  Health  Committee  to  which  are  delegated  (inter  alia)  the  powers  and 
Conned  under  the  Mental  Health  Act  1959  and  the  National  Health  Service  Acts  1946  and  1949 
Ae  Natioml  Health  S^vice  (^endment)  Act  1957,  and  all  other  matters  in  connection  with  the  National  Health 
Service  The  Health  Comniittee  not  only  comprise  members  of  the  County  Council,  but  two  members  of  the 

Tif  Medical  Committee,  and  a person  appointed  on  the  recommendation  of 
College  of  Nursing.  The  powers  and  duties  of  the  Health  Committee  relating  to  the  Mental  Health 
^rvices  are  referred  to  a Mental  Health  Sub-Committee  consisting  of  an  unspecified  number  of  members  of  the 
Health  Committee,  and  at  present  six  persons  of  experience  co-opted  by  the  Sub-Committee. 

present  organisation  of  the  Local  Health  Authority’s  Mental  Health  Service  rests  on  the  establishment  of 
Duly  Authorised  Officer  (the  former  officer  also  undertaking  duties  under  the 
together  with  the  services  of  the  social  workers  employed  by  the  Cambridgeshire  Mental 
Welfare  Association,  a voluntary  body  which  has  undertaken  mental  health  work  for  the  County  Council  on  a 
delegated  basis  for  a number  of  years.  The  present  staff  of  the  Association  consists  of  one  whole-time  psychiatric 
social  worker  and  one  part-time  social  worker  concerned  mainly  with  mental  ill  health,  two  full  time  social  workers 
and  one  part-time  social  worker  engaged  on  mental  deficiency  care  and  aftercare,  and  twelve  sessions  given  by  two 
home  teachers  to  the  teaching  of  mental  defectives  in  their  homes.  ^ ^ 

In  order  to  ensure  a basis  for  a unified  community  Mental  Health  Service,  the  County  Council  have  decided  to  con- 
tinue the  delegation  of  certain  of  their  mental  health  functions  to  the  Cambridgeshire  Mental  Welfare  Association 
he  seCTetanat  of  which  they  intend  to  strengthen  in  order  to  relieve  the  social  workers  of  administrative  duties  and 
to  enable  the  mtroduction  of  a case  reference  index. 

As  the  se^ice  develops  the  County  Council  will  provide  such  number  of  whole-time  and  part-time  medical  and 
non-medical  smff  (including  ckrical  staff)  and  of  such  grades  as  will  ensure  that  the  services  provided  by  the  County 
Council  are  effectively  and  efficiently  performed  and  developed.  The  County  Council  may  also  consider  the  use 
of  jomtly  appointed  staff  as  between  hospitals  and  themselves.  The  County  Council  will  take  such  steps  as  are 
necessary  to  enable  their  medical  and  non-medical  staff  to  attend  training  courses  and  refresher  courses  and  they 
may  themselves  undertake  trammg  schemes. 

connection  with  links  with  hospitals  the  County  Medical  Officer  of  Health  is  Honorary  Consultant  in  Social 
Medicine  to  the  Fulbourn  Hospital  and  a similar  honorary  appointment  on  the  County  Council’s 
staff  has  been  accepted  by  the  Medical  Superintendent  of  that  Hospital. 

The  hospital  and  outptient  medical  and  social  services  are  united.  It  is  the  County  Council’s  intention  to 
develop  a i^ed  local  authority  service  and  it  is  to  be  hoped  that  on  a long  term  basis  hospital  and  local  authority 
services  will  achieve  a useful  degree  of  integration  even  to  the  extent  of  jointly  appointed  staff. 

nr.  Medical  Officer  of  Health  is  a member  of  the  Local  Medical  Committee  and  of  the  Executive 

Meffical  Supermtendent  of  Fulbourn  Hospital  is  considering  arranging  meetings  with  general  practi- 
timers  early  m |960  to  discuss  the  new  legislation  as  it  affects  them  with  regard  to  treatment.  The  County  Medical 
Officer  of  Health  will  also  be  takmg  part  m these  meetings.  Good  liaison  as  between  the  health  department  and 
me  general  practition^s  has  for  many  years  been  established  through  the  duly  authorised  officer  service.  As  has 

ti^v  intention  to  make  full  use  of  voluntary  agencies,  and,  where  appropriate, 

they  will  also  make  use  of  the  facilities  of  other  local  authorities.  ^ 

The  County  Council  will  review  froin  time  to  time  their  arrangements  for  carrying  out  their  duties  with  regard 
the^nS^T^The  service  and  will  make  such  alterations  as  are  necessary  in  the  light  of  experience  and 
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3.  Services  to  be  provided. 

(a)  The  County  Council  will  carry  out  their  duties  under  Section  28  of  the  National  Health  Service  Act  1946  in  accord- 
ance with  the  following  provisions: 

4.  Junior  Training  Centres. 

(a)  For  a considerable  number  of  years  an  occupation  centre  has  been  in  existence  in  Cambridgeshire.  Initially  run  by 
the  Cambridgeshire  Mental  Welfare  Association,  it  was  taken  over  by  the  County  Council  in  1948  and  in  June  1958 
it  was  moved  from  rented  premises  to  a new  centre  erected  by  the  County  Council  in  Coldham’s  Lane,  Cambridge. 

The  County  Council’s  centre  provides  accommodation  at  present  for  37  defectives  from  the  rural  area  and  49 
from  the  urban  area.  The  age  range  is  from  3 to  45  years  and  47  are  under  16  years  of  age. 

The  staff  looking  after  these  sub-normal  persons  consists  of  one  supervisor,  four  assistant  supervisors,  two 
attendants  and  three  kitchen  staff. 

Medical  inspection  is  carried  out  annually,  dental  treatment  is  provided  either  through  the  School  Dental 
Service  or  through  the  general  dental  service.  Children  wishing  to  attend  hospital  or  clinics  for  treatment  are 
escorted  by  members  of  the  Cambridgeshire  Mental  Welfare  Association. 

The  County  Council  provide  transport  for  those  attending  to  and  from  the  centre.  Meals  are  provided  at  the 
centre. 

(b)  Two  developments  are  necessary  fairly  soon  (a)  the  provision  of  facilities  for  a creche  within  a junior  training  centre 
for  some  of  the  severely  sub-normal  children  attending  the  centre,  and  (b)  the  provision  of  accommodation  elsewhere 
for  sub-normal  persons  over  sixteen.  In  this  connection  it  is  thought  that  it  may  be  possible  to  build  another  centre 
on  the  same  site  as  the  proposed  hostel  for  mentally  sub-normal  children  (referred  to  subsequently)  in  which  case 
it  is  hoped  that  the  new  centre  might  deal  with  children  up  to  16  and  the  existing  centre  be  modified  to  serve  as  an 
adult  training  centre,  both  centres  to  serve  the  whole  county  and  be  administered  directly  by  the  County  Council. 
It  is  hoped  that  these  proposals  will  be  started  before  1st  April  1963.  The  County  Council  will  continue  to  provide 
necessary  transport  arrangements  in  connection  with  the  centres  and  also  the  provision  of  meals.  The  County 
Council  will  make  such  other  provision  as  may  be  necessary. 

5.  Adult  Training  Centres. 

(a)  As  will  have  been  noted  in  the  foregoing  paragraphs  dealing  with  Junior  Training  Centres,  the  Local  Health  Authority 
has  but  one  training  centre  at  present  in  which  there  are  39  sub-normal  persons  over  the  age  of  1 6. 

(b)  It  will  be  necessary  to  create  an  Adult  Training  Centre  but  this  development  is  tied  up  with  the  County  Council’s 
desire  to  build  a Hostel  for  subnormal  children  since  it  is  obvious  that  the  Hostel  and  Junior  Training  Centre  should 
be  as  near  to  one  another  as  possible.  If  this  scheme  can  be  brought  to  fruition,  then  it  is  probable  that  the  existing 
Occupation  Centre  will  be  converted  into  an  Adult  Training  Centre.  The  County  Council  will  provide  such  trans- 
port and  meals  as  are  necessary. 

The  County  Council  will  also  make  such  other  provision  as  may  be  necessary. 

When  the  training  centre  facilities  have  been  placed  on  a sound  basis  or  before,  efforts  may  be  made  to  set  up, 
either  by  the  Authority  itself  or  through  voluntary  agencies,  a sheltered  workshop,  and  the  County  Council  may 
make  such  contributions  as  are  appropriate  to  voluntary  organisations  to  achieve  this  end. 

6.  Residential  Accommodation. 

(a)  (i)  No  residential  accommodation  for  mentally  sub-normal  children  exists  in  the  County.  Arrangements  for  short 

stay  cases  are  made  either  through  the  Regional  Hospital  Board  when  that  body  has  any  places  to  offer  or  by 
means  of  arrangements  with  private  homes  on  a payment  basis. 

(ii)  Since  October  1958  the  S.O.S.  Society  have  provided  a hostel  at  Winston  House,  Brooklands  Avenue,  Cam- 
bridge, for  24  men  and  women  as  a halfway  house  between  hospital  and  integration  into  the  community.  The 
aim  has  been  to  select  patients  in  hospital  who  are  working  and  who  require  some  intermediate  stage  between 
hospital  and,  either  return  to  their  own  families,  or  lodgings,  etc.  People  are  now  being  admitted  from  other 
areas,  a proviso  being  made  that  they  should  return  to  their  area  of  origin  if  they  have  not  obtained  work  within 
one  month.  The  County  Council  made  a contribution  towards  equipment  for  the  hostel  and  a more  permanent 
and  continuous  financial  arrangement  is  at  present  being  considered  with  a view  to  an  annual  grant  being  made 
towards  the  costs  incurred  in  running  the  hostel. 

(b)  (i)  With  regard  to  the  care  of  the  mentally  sub-normal,  it  is  considered  that  there  is  an  immediate  need  for  a hostel 

for  .some  24  boys  and  girls  under  sixteen.  The  hostel  would  be  in  or  as  near  to  Cambridge  as  possible  and 
would  cater  for  children  attending  the  Training  Centres  for  whom  transport  is  difficult  to  arrange  owing  to  the 
distance  of  their  homes  from  the  City.  These  children  could  come  as  either  weekly  or  termly  boarders. 

(ii)  It  is  felt  that  for  the  adult  mentally  disordered  no  other  accommodation  need  be  considered  at  this  juncture 
except  for  what  may  be  termed  the  elderly  psychiatric  patient.  In  this  connection  it  is  to  be  noted  that  the  Wel- 
fare Committee  of  the  County  Council  have  under  consideration  a programme  for  building  homes  for  old 
people  and  it  is  proposed  that  the  Health  Committee  should  discuss  with  the  Welfare  Committee  the  allocation 
in  the  next  four  years  of  one  of  these  homes  for  30  or  40  elderly  psychiatric  patients.  The  County  Council 
will  make  such  other  provision  as  may  be  necessary  for  the  residential  care  of  the  mentally  disordered. 

fiii;  The  Authority  will  continue  to  make  such  arrangements  as  are  necessary  with  hospitals,  private  homes  or  hostels 
in  other  Counties  for  the  short  term  care  of  the  mentally  sub-normal.  The  Authority  will  wish  to  make  such 
contributions  as  they  consider  reasonable  to  voluntary  associations  maintaining  hostels  for  all  types  of  mentally 
disordered  persons. 
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7.  Home  Training. 

(a)  At  present  the  County  Counc.i  o:.. . / oat  their  fvmctions  with  regard  to  home  training  through  the  agency  of  the 
Cambridgeshire  Mental  Welfare  Associadou  who  provide  the  equivalent  of  twelve  sessions  a week  for  home  teaching. 
During  1958,  448  lessons  were  given  and  68  evening  classes  were  held.  The  types  of  lesson  included  handwork, 
rug  making,  basket  work,  embroidery,  manipulative  exercises,  musical  co-ordination,  reading  and  writing.  At 
present  23  individuals  are  being  visited  and  taught  in  their  homes. 

(b)  The  existing  arrangements  will  be  continued  but  it  may  be  that  the  Authority  will  wish  to  augment  the  service  either 
by  increasing  the  establishment  of  the  Cambridgeshire  Mental  Welfare  Association  or  by  availing  themselves  of  the 
use  of  suitably  trained  or  qualified  staff  employed  in  other  home  teaching  activities.  The  Authority  might  also  con- 
tribute in  such  manner  as  is  deemed  most  expeditious  to  organisations  having  their  approval  undertaking  home 
training  or  special  teaching  duties. 

8.  Day  Centres,  Social  Clubs  and  other  activities. 

(a)  At  present  there  exist  the  following  activities: — 

(i)  The  Gibson  Club  which  is  a club  of  ex-Fulboum  Mental  Hospital  patients  meeting  regularly  at  the  Club  Room 
of  Winston  House  Hostel. 

(ii)  An  afternoon  club  for  married  women,  who  have  either  been  in  hospital  or  under  out-patient  treatment,  has 
been  organised  jointly  by  the  Hospital  and  Cambridgeshire  Mental  Welfare  Association  Social  Workers  and 
this  meets  at  the  same  premises. 

(iii)  The  Cambridgeshire  Mental  Welfare  Association  provides  evening  classes  for  backward  adolescent  readers. 

(b)  The  Authority  will  consider  the  development  of  Day  Centres,  Social  Clubs  and  other  activities  including  Mental 
Health  Education,  either  through  themselves  or  through  other  agencies  and  they  may  wish  to  make  financial  contri- 
butions to  that  end  including  the  assistance  of  existing  facilities.  The  County  Council  may  assist  either  directly  or 
indirectly  in  providing  transport  to  enable  adequate  use  and  development  of  these  services. 

9.  Home  Visiting  Service. 

(a)  At  present  the  Administrative  County  have  the  services  of  one  and  a half  Duly  Authorised  Officers  plus  the  equiva- 
lent of  four  full  time  Social  Workers,  excluding  home  teaching.  The  full  time  Duly  Authorised  Officer  is  also 
Mental  Deficiency  Enquiry  Officer  and  Petitioning  Officer. 

In  Cambridgeshire  there  has  been  a long  tradition  of  voluntary  work  for  the  mentally  disordered  dating  from 
before  the  1913  legislation  for  mental  defectives.  The  County  Council  have  for  many  years  therefore  made  use  of 
the  services  of  the  Cambridgeshire  Mental  Welfare  Association  to  assist  them  in  their  home  visiting  service,  both 
for  the  mentally  ill  and  the  mentally  deficient.  The  County  Council  give  financial  support  for  these  services  and 
will  continue  to  do  so.  It  is  the  County  Council’s  intention  that  this  arrangement  should  continue  and  this  is  of 
particular  importance  in  view  of  the  delegation  of  health  and  welfare  functions  to  the  City  of  Cambridge  since 
through  the  Voluntary  Organisation  it  will  be  possible  to  maintain  the  present  unified  home  visiting  service  in  the 
Administrative  County. 

(b)  It  is  intended  that  the  officers  of  the  Cambridgeshire  Mental  Welfare  Association  should  be  enabled  to  act  as  Mental 
Welfare  Officers.  The  secretariat  of  the  Cambridgeshire  Mental  Welfare  Association  will  be  subsequently  enlarged 
in  order  that  an  adequate  reference  index  system  can  be  installed  and  the  general  development  of  the  home  visiting 
service  will  be  towards  integration  with  the  already  unified  mental  hospital  and  out-patient  social  workers. 

10.  Guardianship. 

The  County  Council  wiU  exercise  their  functions  under  the  Mental  Health  Act  1959  in  respect  of  persons  placed 
under  guardianship  whether  under  that  of  the  Authority  or  of  other  persons. 


These  proposals  were  approved  by  the  Minister  of  Health  in  persuance  of  Section  20(3)  of  the  Natonal  Health  Service 
Act,  1946  on  the  28th  June,  1960. 
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